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EXECUTIVE SUMMARY

zntroduction

Jamaica is a less developed country of over two million inhabi-
tants of whom 59 percent live in rural areas. Nine out ¢f every
ten rural dwellers are served_by the government owned and oper-
ated primary health care delivery system. This system including
its personnel, supplies, infrastructure, and administration has
deteriorated markedly over the past decade due to worsening
econonic conditions and associated shortages of material and

personnel resources.

The EHealth Management Improvement Project began in September
1981; it is nbw scheduled for completion in March 1987. The
project's purpose is to strengthen the ability of the Ministry
of Health to plan, implement, and evaluate primary health care
delivery and nutrition action programs, particularly in rural
areas. Through this project, AID hopes to upgrade and expand
primary 'health care and nutrition services to rural dwellers

through the development of an integrated primary health care

system.

The project has nine components overseen by a "Project Imple-

menceztion TUrniz":



- Management Services;

- Primary Health Care Field Support;

- Facilicies Develcopment, Egquipment and Administrative
Services (major renovations);

- Maintenance and Minor Renovation (minor renovations);

- Supply Management;

- Health Information Systems;

-  Manpower Development and Training;

- Nutrition; and

- Health Planning.

The two renovation components were designed to improve physical
facilities in the Primary Health Care System while the other
project components were intended to improve health planning and
services. The cost of the project is about $12.9 million, in-
cluding an AID loan of $8.6“million, a grant of $l:0 million,
and Government of Jamaica contributions of about $3.3 million.

By June 30, 1984, AID disbursements totaled about $2.3 million.

Audit Scope

This was the first audit of the project. Our objectives were
to determine the project's status and prospects for success, :o

selectively review project internal controls, anéd to evaluate
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Xingston, and various Jamaican parishes (counties) for the

perioc September 24, 1981 through mid-August, 1984.

Conclusions

By August 1984, when we finished our field work, we determined
that the health management improvement project was seriously
behind schedule with disappointing accompliéhments to date.
This despite the fact that it had already been evaluated in
depth, at least partially redesigned, and extended by 18 months
to March 30, 1987. We concluded the principal reasons for this
state of affairs was a long-standing lack of consensus between
AID and the Government of Jamaica as to the real nature of
this activity, the tight budgetary and personnel constraints
which the -Government of Jamaica had agreed to observe, v and
the number and diverse scope of project activities which the
Ministry of Health has been unable to simultaneously implement.
At the time of our audit, almost three years after the project
began, only one of the project's nine components (nutrition)
was showing satisfactory progress. For this reason, we believe
that USAID/Jamaica should decide within the next six months

whether this proiect is worth £further effort cor it should be

terminated in whole or in part.

1/ In April 1981, the International Monetary Ffund granted a
thre -year "Zxtended rund Facility" to the Jamaican govern-
ment which limited »ublic sector outlayvs, regulated £foreicn
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Progress in che two physical renovation components =-- those
reportedly most sought after by the Government of Jamaica =--
has been extremly slow. Accoréing to the original project
paper, these activities were to have been completed by September
1984, producing a highly visible effect in improving 66 primary
health care facilities. Among those activities aimed at improv-
ing the management of primary health care -- AID's project
emphasis -- perhaps the most disappcinting has been that compo-
nent designed to improve the supply of medicines. Vital, essen-
tial, and non-essential drugs continue to remain out of stock
over long periods of time. This component was also designed to
introduce improvements and efficiencies in procuring, storing,
and dispensing drugs but, because of serious delays, substan-
tially less than planned was achieved. Improvements are also
needed in staffing, technical assistance, management controls,
communication, procurement activity, and work planning to ensure

achievement of the project's overall objectives.

The nutrition component had successfully initiated nutrition
surveillance activities such as weighing children 0-3 years
0ld; created a draft procedure manual for a nutrition surveil-
lance system; conducted follow-up investigations on malnourished
children; and prepared and circulated a draft proposal for sur-

veillance of pregnant women. This success is attributable to

.
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Project goals are compared with actial a&accomp
Exhizit I. Exhibit II shows the £financial status of the

project as of June 30, 1984.

The report includes seven recommendations designed to correct

the problems identified or coniirmed during our review,

We held a preliminary exit conference with USAID/Jamaica offi-
cials at the completion of our field work on August 24, 1984,
and reviewed a preliminary draft of this report with the Mission
Director, project officer, (they had been absent previously)
and cognizant Mission personnel on two separate occasions during

the first first week in October.
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BACKGROUND AND SCOPE

Backgroung

Jamaica is a less developed country of over two milliion inhabi-
tants of whom 59 percent live in rural areas. Jamaica has trad-
itionally enjoyed one of the better health situations and ser-
vices among less developed countries. However, with the prob-
lems of the past decade, emigration, foreign exchange, reduced
health budgets, etc., health services, especially in the rural
areas, have deteriorated. This is already manifesting itself
in a worsening health status. Only a very small part of the
Jamaican population (from 15 percent tc 20 percent) can afford
to take advantage of the limited private medical care available.
About 75 percent of the Jamaican population is served by the
government-owned and oéerated primary health care delivery sys-
tem. These services are the shared responsibility of the Minis-
try of Health and local governments. This system including its
personnel, supplies, infrastructure, and administration have
declined markedly in Jamaica over the past decade due to deter-
iorating economic conditions and associated shortages of drugs

and personnel.

The original $7.4 million loan and $350,000 grant was signed on
September 24, 1981, (later amended four times to increase AID

fundinc o a “=otal of $8.554 million and $1.017 million grant)



in order to finance a Zfour-year Health Management Improvement
Project (HMIP) endinc September 30, 1983, but was léter extended
to March 30, 1987. The HMIP is an endeavor to improve the
health and nutritional status of the Jamaican population by
improving the efficiency, effectiveness and equity of the pri-
mary health care delivery system (PHCS). The HMIP was evaluated
by four AID consultants in Pebruary 1983 resulting in an exten-
sive redesign of the project. Program Implementation Letter
(PIL) No. 53, dated March 26, 1984, was to fulfill the final
outstanding condition precedent (CP) to disbursement which
required a redesign exercise addressing the recommendations of
the evaluation report. On March 30, 1984, AID and the Government
of Jamaica (GOJ) signed Amendment No. 4 to Project Loan and
Grant Agreement No. 532-U-015, to increase borrower resources
of the project, to extend the life of the project by eighteen
months, and to amend the Amplified Project Description. The

following changes were to be reflected in the Loan and Grant

Amendments:

1. The Project Assistance Completion Date (PACD) was
extended by eighteen months, to March 30, 1887, to
compen-

sate for unanticipated delays in project implementation;



a. Management Services;

b. Primary Heal:zh Care Field Support (field support

component);

c. Minor Renovation and Maintenance (minor renovations)
includes Maintenance which is new and Minor Renova-
tion activities which were transferred from a pre-

vious Construction and Renovation Component;

d. PFacilities Development, Equipment and Administrative
Services (major renovations) include major renova-
tion activities transferred from the Construction
and Renovation Component; purchases to be made for
all project components; and the direct intervention
of the Administrative Services Division of the MOH.
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X&/ ;'One component, Construction and Renovation, was deleted and its
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\activities transferred to other appropriate components.

3. An increased need for Jamaican and U.5. technical assis-

tance was identified;



4. an anemia prevention program was identified tc recelve

an addéitional $30,000 gsrant to be planned ané imple-

rt

mented <=hrough the Nutrition Component in orde to
address inefficiencies in screening, prevention, andg

treatment of this disease.

5. Loan funds in the amount of $574,377 were reprogrammed
to support the shift in project emphasis resulting from

the evaluation and redesign exercise.

6. The GOJ's counterpart contribution was increased to
(equivalent) $3,266,508 from $3,190,000. (GOJ cormmitted

itself to $9,839,234 Jamaican dollars).?’

According to AID officials, these changes were made rnecessary

because conditions precedent (CPs) to disbursement had not been

fulfilled, and because personal invelvement and £financial com-

mitment &to HMIP from senior MOH cfficials was lacking. The

amendments were made only after USAID/Jamaica had suspended

funding for new obligations at the end of June 1983 -- a freeze

which lasted nine months.

PiL No. 53 states that GOJ is expected to increase the neces-
sary Jamaican funds in order to support completely those pro-
ject activities to which the GOJ is committed by the revised
Project Agreement, regardless of the exchange rate in effect
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AS ,0f June 30, .984, disbursements £from the AID lioan were

$2,198,278 (25.7 percent of total loan amount) and the AID

r

grant, $92,083 (9.1 o2l grant amount). As of June
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8, 1984, GOC counterpart contributions were J$1,047,557 or 10.6
percent of the J$9,839,234 to which the GOJ had committed it~
self. As of Jun2 30, 1984, 50 percent of the project's revised

time frame had expired (33 of 66 months).

A Project Implementation Unit (PIU) within MOH is responsible
for coordinating and scheduling the MOH's implementation of
this project. The PIU assists the heads of each component in
the preparation of implementation plans and monitors progress
in realizing objectives through periodic meetings with them and
also through field visits. The field support component was
added to the redesigned BMIP to give field elements (principal
medical officers) of MOEH a more direct say in the project and
to help institutionalize project activities (the PIU is a tem-
porary entity that will end when the project is completed).
The component which will ovérsee construction efforts of four
major renovation projects and eight supply depots will also
procure and install a printing press, and employ a construction
advisor. The Maintenance and Minor Renovation component will
oversee censtruction efforts of the remaining 48 minor renova-
tion efforts of Primary Health ‘are Centers (PHCC) as well as

estanlishing swc recional maintenance centers and fipalizing a



PECC maintenance system. The Supply MHanagement component will
develop a National Formulary, 3/ & Vital, =ssentizl and Non-
Zssenzial (VEN) drug list ancé pharmaceutical treatment proto-
cols, improve the inventory control system, and produce a <rug
supply operational manual. The Health Information System com-
ponent (HIS) is to develop the Health Information Unit as an
effective institution; develop a conceptual design for a compre-
.hensive HIS; identify priority areas for project implementation;
refine the Monthly Clinic Summary Reporting System (MCSR); act-
ivate the Patient Care Records Program and the Survey of Medical
Records; establish a broadened Primary Health Care Information
System; and develop a Data Center and Central Reference Library
within the Health Information Unit. The Manpower Development
and Training Cqmponént will develop a manpower inventcry of all
personnel, annhally prepare a comprehensive training plan, and
conduct a needs assessment prior to the development of training
programs. The Nutrition component wili conduct nutrition sur-
veillance activities, training programs in nutrition, and nutri-

tion education and communication endeavors.

The Health Planning component is defunct: appropriate counter-
part personnel are not available, nor anticipated to be avail-

able, in the near future. The Management Services Unit is not

The nezicnal feormulasy will be & lizt ¢l ceneric drugs with
wrics the Primary Healszh Zare Csnterss endé htszLtals wWLll De
supzlied, The List will comsrise abcut 47 VIL drugs Ics
PELZe and about 200 Ioro nospiczales.
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in existence at this time. This unit, if activated, woulcd pro-
vide :the technical expertise and staff resources for planning
and executinc a formal management improvement Dprogram in the

Ministry of Health.

Exhibit I shows planned and actual accomplishments as of August

1984 in each of the ten project components. Exhibit II provides

details on project financing.

Objectives, Scope, and Methodology

The Office of the Regional Inspector General for audit/Latin

America reviewed the HMIP in Jamaica covering activities from

September 24, 1981, until mid-August 1984.

Our objectives were to:

- evaluate the project's progress and prospects for

success,

- selectively review project internal controls, and

- assess compliance with AID policies and regulations and

the Project Loan and Grant Agreements.



mo accomplish these objectives, we reviewed pertinent files ané

interviewed officials in AID/Washington, USAID/Jamaica, GOJ/MOH

o

components implementing -the projeét, and primary health care
field offices in rural parishes of Jamaica. We verified the
accuracy of AID financial reports, selectively tested GOJ
financial records, and made such other inquiries and tests as

we considered necessary.

We discussed our findings and conclusions at an exit conference
with USAID/Jamaica officials, and we submitted a draft audit
report for Mission review and comment. All Mission comments

were considered in preparing our report.

e made our review in accordance with the Comptroller General's

tandards for audit of Covernmental Organizations, Programs,

Activities, and Functions.




AUDIT FINDINGS, CONCLUSIONS, AND REZCOMMENDATIONS

PROJECT BEEIND SCHEDULE WITE DISAPPOINTING ACCOMPLISHMINTS

The project is seriously behind schedule notwithstanding the
fact it had already been evaluated in depth and its completicn
date extended by 18 months to March 30, 1987. As of June 30,
1984, 25.7 percent of the $8,554,000 AID loan funds had been
expended; and 9.1 percent of the $1,017,000 grant portion had
been disbursed. About 50 percent of the project time had
elapsed (33 of 66 months) by June 30, 1984. This lack of pro-
gress is owing to a number of causes, principal among which
are: a fundamental lack of agreement as to the nature of the
project, too many activities being implemented at once, and
ineffective pfoject management. As é. result, primary heaith
care has continued to deteriorate and the success of the project

has been placed in serious doubt.

This lack of progress (with one exception) is exemplified by the
status of crucial project components shown in the following

chart.i/

‘ect components, see Exhibit I,
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Project
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Supply Mensgeme rt

Major Renovations

Ml nor Fenovations

Fesith Planning
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Heelt+h information
Systems

Primary Heaith
Care Field Support

Ma rpower Dave fcp=
ment & Tralning
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Major or Planmed
Representetive Compietion
Acvivity Jete
improve pharmeceuy- 9/84
tlcal procurement
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establish & National
Formulary.

Ccmplete four 9/84
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and | mroduce nevw
medical records In
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for prequallfication of bld~
ders In July 1984,
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8/84.
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of 386 ¢linics had new
records.

Only 2 trained and placad To
date.

Two annual plans completed,~
toca! +ralning setisfactory,
overseas training far cenins.

On schecdule,



The following factors have contrituzed to cdisappointing achieve-

ments under this project:

Communications Problems Have Hampered Proiect Progress.

Communication problems, differing interpretations of
the primary purpose of the HMIP, GOJ's lack of under-
standing of USAID's role in implementation and failure
to adhere to AID regulations had hampered project pro-
gress. GOJ officials entered into this agreement with
certain misperceptions as regards the nature of this
project. They saw it more as a means to improve physi-
cal facilities rather than management of the primary
health care system. Project implementation also suf-
fered from poor communications within the MOH and in
the PiU. Successful project implementation required
good communication between implementing elements. All
parties needed to be trying to achieve the same pur-
poses; instead, friction and misunderstandings between
GOJ and USAID occurred because the GOJ appeared less
than committed to those aspects of the project USAID

officials believed were important.

Deadlines For Satisfying Conditions Precedent Were Nct

Met. USAID/Jamaica Controller's office disbursed funds
after deadlines for satisfvine C(CPs hLaé passed and
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development and submission of a procurement and main-
tenance plan were not acdhered to. The HEMIP loan and
grant agreements contained these C?s in orcder to ensure
proper implementation practices. Loose Mission pro-
cedures and reliance upon assurances of the former USAID
Project Officer that CPs had been met when in fact they
had not contributed to this deficiency. ID officials
thereby forfeited one of their strongest ‘levers to con-
trol and ensure proper project implementation by the
host country. As a result, GOJ cfficials spent money
on items and assistance befor2 proper procurement and

naintenance planning had taken place.

Delays Encountered In FPilling GOJ Personnel Positions

Stalled Implementation. Long delays ip filling GOJ

HMIP personnel slots severely slowed implementation of
certain HMIP activities. The delays were caused in
part by IMF-imposed restrictions on government hiring.
Because of these delays and personnel turnover, the
field support, supply management, health statistics,
and manpower development and training components

were unable to proceed as planned.

The GOJ Project Manager Did Not Function Effectively.

Manager Zfailed t:z make herself suffi-
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officials' advice. Adeguate project management reguired
a good knowledge of governing regulations, good commun-
ication with USA-ZD officials and with MOE project per-
sonnel. Despite attendance at a two-week AID project
implementation course, the GOJ Project Manager failed
to become familiar with or abide by governing regula-
tions. The project manager also failed to develop
effective working relationships with the heads of the
various project component activities. Ineffective com-
munications between the project manager and other MOH
personnel led to poor planning and inadequate oversight.
Project implementation was consequently delayed because
numerous submissions from the GOJ did not conform to
AID's requirements and subsequently had to be replanned

and resubmitted.

Inplementation Plans Were Lacking or Inadequate.

Improvements were needed in the various project imple-
mentation plans (PIPs -- work plans for each component)
of the EMIP. Three of the components had not yet sub-
mitted their respective PIPs and critical path activi-
ties were not indicated in the 2IPs that had been sub-
mitted or were not sufficiently detailed in some cases

to be useful. In our opinion, any Project Manager would

ficulzy manacing such & complex Srcliect without

'
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a conmplete set c¢f plans, including cricical path items.

Also noted was a propensity by the MOH to change pilans
rather than implement then. These changes reguired
USAID approval and discussion which caused Zurther
delays in project implementation. However, USAID/

Jamaica officials had not taken steps to ensure that

the GOJ Project Manager develop the required work plans.

Procurement Actions Were Poorly Planned and Executed.

Assorted procurement problems plagued HMIP, many of
which could have been avoided by better planning. A
procurement plan was not developed within 180 days as
required in a <condition precedent to disbursement.
Certain equipment had been ordered without desirable
features or spare parté, or had not been timely distri-
buted or properly accounted for. Equipment delivered
to parish councils was not féllowed-up on to ensure
quick redistribution. Project implementation was
delayed because vehicles remained deadlined £for 1long
periods of time with worn-out brakes, no spare wheels,
and minor repair problems. This in t rzn prevented
equip~ ment from being delivered from parish council
storage areas to the primary health care clinics.
These deficiencies were attributed to inadequacies of

the



previous GOJ procurement officers as well as a lack of

effective oversight by the former USAID Project Officer.

-- Technical Assistance Was Inadeguate. Expenditures for

technical assistance (T/A) had not benefited the HMIP
as much as planned. Some T/A was provided before effec-
tive counterparts had been hired, other 7/A has not
been effectively acted on, and still other was consid-
ered to be of poor quality. In order to institution-
alize the results of AID-financed T/A, qualified person-
nel needed to be in place to oversee and be involved in
the assisted activity. Various inadequacies in pre-
viously acquired T/A will likely cause a need for more
T/A to be contracted as well as further delaying the
projecﬁ. rurthermore, it is not reaily clear thaﬁ the
GOJ is interested in management-oriented T/A despite
the fact substantial grant funding is available for
this purpose. Less than 10 percent of grant funds have

been expended to date.

Conclusion

Unless current project implementation problems are gquickly
corzected, this project will not be completed by the PACD of
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detériorate. Failure to timelyv implement this project has also
had a negative impact on field personnel who will likely decide
to leave the DPECCs, and more patients will be referred to the
already overburdened Secondary Health Care Centers (hospitals).

The inadequate drug supply situation has only worsened and
renovations and maintenance works have been delayed. Overall
expenditures and project activities were occurring at a pace
much slower than anticipated. Only 24 percent of the available
AID funds wére disbursed as of June 30, 1984, although 50 per-
cent of the revised project time had passed ($2,290,000 of
$9,571,000). Under the original plan, all of the construction
activities were to be completed at the end of the third year of
the project. Instead, only 14 of 62 minor rencvations and 1 of
4 major renovations were completed as of the date of the audit.
all but one of the component's activities were significantly

behind targets.

Recommendation No. 1l

USAID/Jamaica, in consultation with the GOJ/
MOB, within six months of the date of this
report:

(a) achieve resolution of the detailed
recommendations following, or

(b) take steps to terminate the BHMIP in
whole or in part.
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*r or-der =c reso.ve the £fsregoing, we would anticipate <that

t
i

USAID/Jamaica, in conjunction with <cognizant GCS officials,

will take certain actions. These are detailed in Exhibit IZII.

Recommendation No. 2

Given the manifest ineffectiveness of the
Project Implementation Unit, USAID/Jamaica,
in consultation with the GCJ/MOE, take

whatever action may be necessary to:

(a) integrate the rcle and functions of the
present PIU into the management structure of
the MOE under the directiocn of the Principal

Medical Officer for Primary Health Care, and

(b) ensure that adequate, expatriate tech-
nical advisors are employed to achieve the
goals and objectives of the health

managenent project.



THE' SUPPLY OF VITAL, ESSENTIAL AND NON-ZSSENTIAL DRUGS HAS NOT

IMPROVED

Lack of progress in the supply management component of the pro-
ject hindered efforts to improve the supply of drugs in rural
clinics (PHCCs). These clinics were often out of vital, essen-
tial, and non-essential drugs for extended periods. The supply
component was to introduce improvements and efficiencies 1in
procuring, storing, and dispensing drugs. The lack of progress
is attributable to the lengthy time taken to plan and implement
this component further aggravated by the GOJ's lack of foreign
exchange. Without sufficient drugs, however, the PBCCs cannot
operate effectively and are forced to refer patients to Jarger

medical centers--just the opposite of what was intended.

Chronic shortages of pharmaceutical and medical supplies pre-
vented the PECCs from furnishing minimal levels of care. Diabe-
tic and hypertensive patients were referred to already overbur-
dened and more expensive hospitals. The adequacy of resources
to purchase drugs, pharmaceuticals and medical supplies had not
improved at the time of our audit. The Supply Management com-
ponent was to introduce improvements and efficiencies in pro-
curement costs, in inventory control, distribution systems,

storage, delivery, security, procedures, and training. All of

]
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these above procedures would, it was noped, permit 3 mcre cost-
effective and efficient supsly management system which wouléd
adegua-ely service PHCCs. A lack c¢f adecguate Zrug stpplies has
azfected noc only patient care but also the mcrale ol PECC szall

who must nevertheless cope with patients seeking care.

The overall cause of the above condition lies in the lengthy
time it had taken to implement the procurement, inventory con-
trol, and distribution systems of this component which, it was
conceived, would result in more commodities being delivered
more expeditiously to the field. For example, the National
Formulary Committee had not yet made its final recommendations
on streamlining drug purchases by resorting to generic drugs
thereby reducing the number of drugs purchased by the'MOH from
1400 to 305, and the number of drugs dispensed by rural clinics
from 300 to 40. These actions were due August 30, 1984, accord-
ing to the latest plans. As of August 16, 1984, only one of
eight subcommittees had submitted its recommendations. Further
delays were likely as the Senior Medical Officer of Health had

yet to approve these recommendations.

The VEN drug system had not yet been fully implemented. A list-
ing of core drugs had been developed, approved and is being
implemented in conjunction with a revised treatment protocol.

™9

teakage cr pilferace cf Qdrugs was 3till & serious
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Conclusion

There had been no significanE improvement in the chronic short-
ages of vital, essential, and non-essential drugs in the PHCCs.

Field staff morale continued to plummet; patient care in the
PHCCs had not gotten better; more and more patients were being
referred for more costly hospital care; more doctors, nurses,
and dentists were leaving the PHCDS causing some clinics to be
shut down temporarily or to be unable to provide particular

services.

While the planned modifications in drug procurement will help,
improvements and efficiencies in procutement costs, inventory
control, distribution systems, storage, delivery, security Ddro=-
cedures and training alone will not eliminate the chronic short-
ages of 'd:ugs in the PHCCs. More budgetary support is also

needed. 'We concluded that the security around the Island Medi-

v

cal Stores and 3ulk Medical Stores needed cighta2ning up, thatc
surprise inventories of drugs as well as bet:iar control of Xeys
to =he -sland Medical Stores would improve sacurityv and decer

employee pilferage, and =that Subcommictee recommendations Ior
he Yatisnal Formulary reguired Zollowup and accelaration Y

nigher lavel MOE officiacls.
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<8AIZDd/camaiza, in 3230

R4

Ministers of Health ané Finance:

a) review AID Policy Paper "HEALTH ASSIS-
TANCE," dated December 1982. In accordance
with Section V. B, "Promoting Economically
Viable Health Policies,” consider some level
of user fees for medicines and drugs for all

but the most indigent users;

(Since the draft was issued, MOH has reportedly instituted a
user fee for all patients receiving clinic services, pharmaceu-
ticals and other medical supplies, except those receiving the
GOJ equivalent of welfare. However, this needs to be verified

by USAID/Jamaica.)

b) develop and implement a program of

unannounced drug inventories;

c) determine the status o0f the National
rormulary Sub-Committee deliberations and

accelarate their recommendaticns:
éj reviaw current security arrangements

contzol systems o ascertain ncw they Zan oe

imorevad.
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SLOW ZZADWAY >IN MAINTENANCEI AND MINGCR RENCVATION COMPONENT
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nly 1% 09
prehensive maintenance plan was not yet in existence. The pro-
ject paper envisioned the minor renovation work to be completed
in the first three years of the project's life (by October
1984). The lack of progress in this component was attributable
to the failure of MOE to develop an adequate maintenance plan
which, inter alia, led to a freeze by AID officials on new pro-
ject expenditures. After three years, the HMIP had not had its

planﬁed impact on the majority of the PHCCs scheduled for

upgrading.

Many of the PHCCs continued to fall iato disrepair and to
develop further maintenance problems. Additionally, conditio;s
in many of the adjacent nurses' quarters were also deteriorat-
ing. The HMIP? was to restore 82 PHCCs, including the addi-

tion 0of supplementary food and medical records storage space,
and to prepare a five-year maintenance plan for the remainder
(324). As of August 1584, only 14 cf these 62 renovations were
accomplished and a five-year maintenance plan as envisioned in
the project paper had not been produced. (A satisfactory »lan
would have dJeveloped a schedule of planned naintenance items
for all 386 clinics in a prioritized curative ané preventive

maintenance ordéer.) AID Handbook 11, Chapter 2 reagulations
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completed at Cedar Valley, Yallahs, and Stoney Eill ?5CCs, which
we visited, appeared to suffer from shoddy work. At Cedar
valley, wall paint had not dried in a year; at Yallahs, vertical
cracks ran from the ceiling to the £loor in a newly constructed
wall. Shelving in the medical records storage room at Stoney
HBill took up so much space that it was difficult to walk about
in the room. Nevertheless, contractors were paid, as inspection

procedures apparently had failed to correct these deficiencies.

AID officials attributed some of the delays in this component
to IMF-imposed conditions which caused GOy budget cuts and
reductions in force. These officials stated that GOJ expendi-
tures were reduced 30 percent in the project's first year and
50 percent in the project's second yeai. We attributed some
lack of progress in this component to the MOH's failure to
timely develop an adequate maintenance plan. The AID Project
Officer stated that expatriate technical assistance to develop
such a plan was refused by MOH officials who preferred to
develop the plan themselves or contract Jor it localily. EHow-
ever, they were unable to submit an adequate plan on tine.

some delay in the remaining 48 minor renovations to 2HCCs was



acarisuzad =0 the length o zime it TOO0K AID and MCE o agzree

=0 muzually acceptabls procedurss.

Worsening Conditions Affect Morale

PHCCs had gotten into a worse state of disrepair because GOJ -
MOH was not preventive-maintenance-conscious and did not pro-
vide adequate financial resources for this task. The GOJ's
approach to maintenance was curative rather than preventive,
originally, the renovation work was to have been given high
priority and completed early in the project so that the improved
or operational physical facilities could be integrated into tne
other project components as early as possible. As it turned
out, PHCCs were forced to compete with hospitals for scarce
maintenance and renovation funds. Since maintenance of PHCCs
was allocated a very small share of the maintenance budget
(11%), it was not surprising to find that their condition had
deteriorated. No maintenance records were kept nor was a main-
tenance schedule being maintained for the PKCCs. ~Field person-
nel informed us that the morale of PHCC staff continueé to
deteriorate with more staff deciding to leave the 2rimary Healch
Care Delivery System. 2HCC personnel stated tha: il the nurses'
quacters deteriorated much further, they would become uniivap.e
and the nurses would likely gquit, causing wvarious 2ZCCs to D2e

closed or services reduced. We also pelieve that ZIield staZ:l

X

input for the remaining 48 2ECCs scheduled ZIcr alnor ra2povacicn

o



needs co oe sought and acre eifsctively uzilized as rsgards
whar needs o oe done in the way of repairs. We l2arned thac
requesting .repairs and that a principal cause of disenchantment
among field staff during the first round of 14 repairs was a

feeling that their input was either not sought or heeded.

conclusion

There is a strong need for expatriate technical assistance (T/A)
to further develop and refine a five-year maintenance plan for
the PHCCs. The GOJ/MOH has -hus far declined such T/A because
it was apparently not a priority consideration for them and
they considered off-shore T/A too expensive. We believe more
field input needs to be obtained when the five-year maintenance
plan is put together. PEHCC field personnel should be consulted
to learn about the maintenance problems specific to each clinic.
The current inspection system for minor renovations needs to be
reviewed to ascertain why certain problems at Cedar Valley,
vallahs, and Stony Hill remained uncorrected before and aiter
final payments had been made to contractors performing this

work.
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Recommendation No. 1

~SAId/Jamaica, in consulzazion withx the GCOJ
project staif:

(a) ensure that field staff are appro-
priately consulted with respect to the

remaining 48 minor renovations;

(b) provide for patient flow as well as
repairs to nurses quarters in future renova-

tion work;
(c¢c) determine whether the current GOJ/MOH

construction and repair inspection system

can be improved.

LACK OF PROGRESS IN THE MAJOR RENOVATION COMPONENT

construction and major renovation activity Zfor St. Jago, Gayle,
and Denham Town clinics nad yet to be undertaken. 2IL number
three indicated tha:t all construction activities were to D2e
completed by the third year of project activicsy (Cctober 1984).

As of August 1984, only one of £four major activities nad >oeen
completed. The other three renovations had Deen delayec cue

mostly =to poor planning and implementatzicn affcris., ias a

)
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275 YNo. 3 dazad Cecember I, 1331, called Ior all gcomsctrucstis:n
activities to be completed by the third year 6f project activ-
ity. As cf August 1984, only one of four major activities was
completed, the Media Training Center in July 1984. Construction
and major renovation activity for St. Jago, Gayle, and Denham
Town clinics had not been undertaken at the time of this audit.

Staff and patients at these clinics continued to work and be

treated in substandard medical settings.

The St. Jago major renovation was delayed because of poor plan-
ning and implementation efforts. Originally, the HMCH was to
renovate the existing old building. This "plan was scrapped
after many months were expended fruiclessly. A second informal
deliberation involved construction of a prefabricatad building,
but this plan was eventually é&iscarded. The third plan involv-
ing construction of a conventional concrete structure failed to
include storage for drugs and medical supplies. This appeared
to be due to an oversight on the part of the Project Manager
and the nead of major renovation component. The current 3lan
involves modifying the previous conventional concrete structure

o include the parish medical stores depot.



-=e maisr r-encvasizn sIcmpcaent zead, i@ <Scgnizant priacizael
medical officer failed to adequately consult with the doctors,
nurses, and other staff before giving the go-ahead to start
preliminary drawings. The staff at this clinic were dissatis-
fied with patient £low, nurses' quarters, etc. The component

head has had to have the preliminary drawings redone for review

of the Gayle clinic staff.

The delays at Denham Town appeared to be due mainly to the
length of time it took AID and MOH to agree to mutually accept-
able procedures. These procedures are found in correspondence
dated January 14, 1983, anrnd PIL No. 50, "Procedures for Major
Renovation," daﬁed November 10, 1983. The need for such formal
procedures was not recognized by USAID/Jamaica for over 15
months and they were not finalized until two yéa:s after the
project had begun. 3etter planning could certainly have alle-

viated this condition.

Sevaral ATD officials attributed delays in both this component
and the minor renovation and maintenance component co Zailure

by the GOJ to assign compecent individuals to these tasks. The

b )
n

USAID engineer in Jamaica stated that 13 nonths, 3 TDY assists,

'y

s' conszruction
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wecause GOJ nad failed :o satisfy the CP ccnceral

opment of a five-year maintenance plan.

Conclusion

These major renovation efforts had been inordinately delayed
because GOJ - MOH officials had changed or modified plans sev-
eral times. These changes and modifications reflected poor
original planning and a lack of consensus among GOJ project
staff. In order to complete this.activity, GOJ officials should
expeditiously €£finalize plans and implement themn. A strong,
technically competent official with authority to make final
decisions appeared to be lacking in this coﬁponent. In otfder
to get this component back on track and to be £finished, the
major renovations need to comply with PIL No. 50, dated November
10, 1983. The USAID engineer will have to closely monitor and
assist in this endeavof so as to obtain a firm final commitment
from decision makers to complete these efforts without further

changes or delays.

Recommendation No. 5

USAID/Jamaica, in consultation with GOJ/MOH:
(a) develop final plans for the remaining
three major cenovation efforts,

b) verify and approve &tarough site visits
GOJ compliance with the annual ccnstruction
and renovation plans approved in August 1984.



3E™TSR PLANNING WOULD HAVE AVOIDEZD IMPLIMINTATION 2RC3LIMS -1

THZ NEW MEDICAL XECORDS SYSTEM

Oonly 70 of the 386 P3CCs had been converted to the new standard-
ized medical records system. The system was planned to begin

in 1982  -but didn't actually get underway until the Spring of

1984. Delays can be traced to lateness in receipt of the medi-

cal records forms from the GOJ printing office and frequent GOJ
budget cutbacks. Failure to fully implement the new Standard-
ized Patient Care Record System (new medical records system)
delayed the receipt of data essential to improving future plan-
ning and management of the PHCDS--cne of the major objectives

of the HMIP.

According to the pfoject raper, the new medical records systen
was planned to begin in 1982 Lut did not actually get underway
until 1984. The implementation plan called Zfor statistically
valid test samples to be drawn by June 1985; a detailed survey
of patient records was to be undertaken by September 1383. At
the time of our audit in August 1984, only about nine months
remained to implement the system as planned in the remaining

316 2HCCs.

o

™his component was cver :two years behind schecdule with about 3
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mon-=as left in the projec:=. Additionalilly, some pparisnes 2
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Zorms, agparently assuming =xac the naw medical racords syscen

would alreadv have bdeen instituced. &HMI? funds the costs of
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acse. -t
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=he naw medizal racords Zuriag tha life
ficient medical records forms and jackets were on hand to ensure
an adequate supply of new forms for all PHCCs. 300,000 forms
were initially ordered and, after some delay, received from the
GOJ Printing Office. About 220,000 cf these forms were distri-
buted to parish medical health offices and 80,000 were held by
the HMIP sub-component head to handle temporary shortages. Some
of the 220,000 forms distributed to parish offices were not

distributed to PHCCs but remained in storage rooms.

The sub-component head attributed some of the delay to the GOJ
government printing office. This official stated that he had
placed a records order in November 1982_which';asn't delivered
until October 1983. Frequent changes in‘proposed implementation
plans had also caused delays. For example, the original plan
called for new medical records to be implemented island-wide
in a sweep from west to east. This plan was discarded in favor
of a plan that would implement the records in all Type III

5/

clinics first. < This idea was subsequently dropped also

5/ There are five types of 2HCCs, Type I through Type V, the
latter offering the most services. A Type III clinic has
an assigned doctor, supervisory nurse, nurse-practicioner,
and public health inspector; it serves a population of acout
20,000 »ersons.
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officers would decide when and wher2 =Iie aswW medical raccris
wou.3 se acdopcad in tneir zsspective sarzisa2as. Moniis went IV
while decisions over now to implemenc tae sSystam Werls delzyag,
Attending physicians delayed the implementation of the new med-
ical records system because of concerns they had raised. For
example, they complained that they needed clerical assistance
to get the new system started. In some cases they didn't want
the records because the clinics had leaking roofs. Some doctors
stated they had nc medical records room or inadequate medical
records shelving to set up the system. Some principal medical
officers balked at the distribution of the new records sys:tem
until they received assurances from HMI? that adeguate supplies

beyond the initial stocking weare ensured.

At the time of our audit, the MOH sub-component head had no
detailed implementation plan as to how and when he intended %o
implement the system for the remaining 316 PHCCs. Without a
orioritized plan with definitive dates, we do not beliasve the
system can be efficiently implemented. A prioritized implement-
ation schedule needs to pe developed Zor the remaining 31§ 2HICs
not yet prought into the new medical records system. This zri-
ori-ization should be based on clinic usage, starting wizh =h
largest. At the time of our audit we notad thait an average oZ

26 DECCS a month would have to de brought on line in order =¢
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svszam will 20T 92 zimely imple-

U

Zea’ =2, zhe new medical racord
mentad, or may not be implemented at all in some clinics.
will delay o: prevent the MOE from being able to draw a statis-
tically valid sample cf data essential to the future planning
and management of primary health care delivery -- one of the
primary objectives of the HMIP. '

We concluded that the subcomponent head was not aware how the
220,000 medical forms sent to the field had been distributed.
He did not know how many had actually been used, how many were
stocked in parish supply rooms undistributed, etc. The subcom-
ponent head was not requiring the parishes to report back on
usage of the forms sent to the field. Therefore, he did not
know if forms needed to be redistributed to alleviate shortages

or overages.,

Recommendation No. 6

USAID/Jamaica, in consultation with the MOH
project staff:

a) develop a detailed implementation plan
for the new medical records system which
takes into account the capability of the MOH
printery (once established) to supply a given
amount of forms in a given amount of tixe.
(The plan should reflect the numper of Zorms
already in the field but undistributed.)


http:detal.ed

b) develop an iaventory stock supply sys-

em =9 contrsoLl and regulaze =he distrizution

r

of new records iato :the parisnes S0 taat tae
proper supply of forms is on hand to ensure
the adequate functioning of the system. (A
part of this system reguires parishes to
périodically report back on the usage status
of the forms previously sent to the field.)

Set up a mechanism.to redistribute forms to

alleviate shortages or overages;

c) determine whether all participating
clinics have adeguate medical records

shelving;

d) investigate and develop, if necessary,
temporary assignments of clerical personnel
to help in the start-up of new medical

records systems in the clinics.

\X7/



SEALTZ INPORMATION SYSTEM ACTIVITISS DELAYED
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The =I5 componen:z haé gsreocduced raports which wera la:ta zan
some cases not entirely accurate. The HIS component aac deen
unable to do any real analysis of health information statis-
tics, to further develop or refine HIS statistics, or to train
MOH personnel how to make better use of HIS statistics for plan-
ning and management purposes. Delays of over a year in filling
all the personnel slots and problems at GOJ's National Computer

Center contributed to many of the'problems of this component.

The Health Information component is comprised of two major act-
ivities: design and implementation of standardized patient
reccrds for primary health care and design, impiementation and
utilization for health planning of a Monthly Clinic Summary
Report (MCSR). Medical records activities have been previously
discussed in this report. Although the MCSR has not realized
planned progress for its purpose as a health planning tool, the
system has been designed and implemented with success. Due to
high staff turnover at the Health Information Unit, the compo-
nest nead has actually been performing a staff fuacticn. This
has inhibited the Unit's capability to train existing staff or
organize techanical assistance to train clinic personnel on use

of the MCSR ior health planning purposes.
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Twa +3II5 component nas 1ad scme difficuilty ia issulng accurate

and timely repor:zs. Personnel from the Fiald Support componenc
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reports were produced very late and were of guestionadble ac-
curacy. The HIS component head stated that the last quarter's
data of the 1983 MCRS report was estimated; the report not

actually issued until June 19, 1984.

The #IS component head attributed much of the delay in issuing
the reports to problems at the National Computer Center over
which he had no control. He noted that in order to meet pro-
cessing deadlines at the center he had to estimate data for the
last quarter of 1983. He noted that timely submission of data

for inclusion into this report had been a problem.

More recently, delays in £illing personnel slots had also been
a major problem. For example, all eight persons working in
this section were brought in at least one year late. At the
time of the audit, personnel turnover was the reason only six
individuals were on board. Perhaps the main reason for turnover
in these positions was that staff working there were not getting
credit for retirement purposes. 6/ 3etter planning and promp-
ter action in this regard could have alleviated the turnover

oroolem.

5/ The reasoen Zor this was that these positions had noc
appeared ia "The Zstaclishment Act." It is from thils dace
hat positions ars :t2aureé by the GOJ Icr recirement pur-
ocses. The EMIP? Project Manager bpeliiasved that these zosi-

=ions will appear in “he next estazlisnment lists,

L{#



Conclusion

We concluded tha: secatse of delays in personnal zliacement 2and
curnovar, 3.5 was abla 23 4o lizzla2 mere than 3roduse r23Cris
which were late and in some cases not entirely accurate. The
HIS component was unable to do any real analysis of health
information statistics and it was unable to further develop or
refine HIS statistics, or to train MOH personnel in how to make

use of HIS statistics for planning and management purposes.

Wwithout better staffing, this component will not be able to
complete such goals and objectives as: analysis of health
information statistics, developing new and refining existing
HIS statistics, or training MOH management how better to use

HIS statistics for planning and management purposes.

Recommendation No. 7

UsSAiD/Jamaica, in consultation with the
GOJ/MOH:

a) determine if current goals, objectives
and plans for the health information system
are realistic given the current status and
problems of the project; and

b) redirect resources 1into +tacse areas
currently determined to be viabdle.
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for press in 7/84. '
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70 FPHCCs had mow Standard! md thdical Thcards. As of AMA4,
MProjoct Manngor astimataes compomnt 2 yoars bohled <chndule.

Satlsfactory progross.
Not fully implemented.

ompleted.

Dohl md schndule but satisfaciory.

Second annual plan complolad N/R4.

At least 2 yonrs hohlnd schadula por GOJ manager .

At loast 2 years bnhlnd schadule pnr GOJ managor.

As of July 1984, about 10,000 studont days of fratnim had boon
glwn In conmctlon wiih 1MIP activitine,

>
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Conmunlily pa Viclpation activitles
tynlep corlcula materials for
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Stanimdlzn docomuled stafflg
plane, position deccriptions,

1toviewnd nwl apjeovad

thilonnl NMadlo Communlcations

Syslnm
Hal lon
tyngomnn? dave lopmaat

thils it lon educallinn &

communical lon

tulrition siwrwilinme (woman)
theteltlon surwmiliance (chllidren)
Inchnleal hralnlmg

thallh Plannl ng

Planned Actual
Stort Stert

Date Date

6/83 6/084

7/83 Not started
1/84 Not stertod
11/83 4/83

2/04 6/04

3/64 3/84

1i/83 11783

3/83 3/83

9/82 9/82

Planmd

Completion
Deate

2/06

Nt Vtdlicaled

6/04

11/84

3/04

4705

1/86 .

11783

3/87

il as of A/NY as GOJ unable to furnish sultable counterparts.

Minngman! Sorvices Unlt

I)v:hllvl' ]
PPagn 3 of %

SOqlus_

Al least 12 monihis behl nd schaduln por GOJ project manage

vho doletod 1t from budgnl.

Completed August 1964, about

On schndule.

On schadule.
On schndule.

On schadule.

4 mouths taln.

- 1n oxtsloma as of 8/64. MOl has thus far beén unable to flnd sultable counterports for the technical advisors that would hawn benn

Arslgmd Yo lhn unlt,

Nojecl Implomoninlion Unlt

Coedinnlng apl echindules Implamentallon of the 1MIP project with 1he HO with thn advicn and asslsianca of USAID.
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Financlal Susmary as of Jum 30, 1984
Moalth Managomont Improvamont Mojoct
Prajoct MNo. 332-0064

ﬂl(VJmnlco
NP UT PLAN ____ DISBURSEMWENTS
AlD Loan AlD 0‘0111_ G0J Cout_r_l_bullon Jotal AlID _lf.g)'nn. _Aﬁl_ll_@‘_a_v!t coJ _Oo‘nl.v_llm'lnn
Oumoditlos $2,187,721 s 0 $601,405 $2,709,126 $469,51 1 s 0 sion,on?
tralntm 577,606 92,854 53,349 723,809 10,178 0 52,001
Inchnlcal Asslic<lance 1,329,144 0894, 146 15,11 2,236,461 031,929 97,083 0
Sapport Cosls 373,615 30,000 1,903,838 2,307,453 205, 665 0 718,543
Mmuvatlon 3,683,027 0 242,440 3,925,467 672,995 0 In,071
M enrw Conl lmamcy 112,760 0 , 0 112,760 0 0 0
tvaluailon 159,474 0 336,831 496,305 0 0 0
Crveral Cout Imnncy 130,573 0 115,474 246,047 0 0 0
Total '$8,354,000 $1,017,000 $3,266,508 1/ $12,837,508 $2,198,278 2/ 02,003 3/ 181,087,501 4/

b e = Ear = T - —————— e -

I/ Ter N omam Implemontation Letter No. 53 dated March 26, 1984, the GO0J counterpart contribution fo IHIF Is $3,266,508, which was
thon equivalant to J39,839,234 (Jamalcan dollars).

27 725.1 prweconl of AlD's loan camaliment had beoen disbursed as of Jumn 30, 1984.

3/ 9.1 porcon! of AlD's grant comitment had boon disbursed as of June 30, 1984. Tols!l AID loan and grant expnpdl tums as of hinn M0,
1904 wi o $2,290,361 or 23.9 percent of total AID-flnpanced proloct funds.

.4/ ©0) axpnistilures as of June 0, 1984 were J$1,047,597 or 10.6 porcent of tholr J$9,839,234 commlimont.
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In order to resolve Recommencation ¥o. 1, we woulZ ancizinake
USAID/Jamaiza, ia conjunction with cognizant GCJo officials

.9
Naw -

If i

z3Ke cersain zctiszns:

(a) Senior AID officials will meet with the Minister of
Health and the Minister of Finance to ascertain whether the
GOJ wishes to continue this project in light of the dis-
agreements as to what the project is supposed to accomplish,
the difficulties in implementing the project, and the cur-
rent priorities of the GOJ.

t is decided that the pro’=2ct should continue:

(b) MOB in concurrence with USAID will require all HMIP
component heads to spend not less than 10 percent of their
time outside the capital city observing activities and
learning of implementation difficulties first hand from
field personnel. It is hoped that these more frequent field
visits will result in more input, involvement, and commit-
ment to HMIP by senior parish medical officers.

(c) USAID and the Minister of Health will taks steps to
identify and rectify the problems in filling HMIP position
vacancies. USAID/Jamaica will cbtain agreement £rocm the
MOB to £ill these positions with existing competent

MOH personnel, other GOJ personnel, or with new hires.
These personnel should be in place by the end of 1984.

(d) MOE in consultation with USAID officials will ensure
that the heads of the Manpower Development and Training,
Facilities Development Equipment, Administrative Services,
and Maintenance and Minor Renovation components submit their
Project Implementation Plans as socon as possible. Addition-
ally, other component and subcomponent work plans will be
reviewed to ensure that they are detailed enough to be pro-
perly implementzd.

(e) MOH in consultation with USAID officials will (i)
ascertain what project vehicles are operating, where they
are located, what venhicles are grounded ané wWay, and take
stceps necessary to get these vehicles operacting as quickly
as possible, including making arrangements wiith a local
automonile dealer to supply spare parts ZIor prcject wepni-
cles, (ii) order an inventory of parisn =2gquipment sto.age
areas to ascertain the anount of ZMI? ecuvanenb not distri-
buted -o 2ECCs, the reasons £or non-del lve:j, and take =he
necessary steps to ensure delivery of ecuirmen:z as quickiy
as possible.

(£) MCH in consultaticn with CSAID oificiais will =zake
action to conprenensively review the unutilizeé draf: Jruc
Supply Managemen: Crerz:-ions Manual and = iZenziis i:s
shortceomincs and deficiancias, LI any, £inaiize 1it, and

p.ace it in:o use,

e ‘U
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LIZST OF RECCMMINDATIONS

Recommendation No. 1l

USAID/Jamaica, in consultation with the GOJ/
MOHE, within six months of the date of this
report:

(a) achieve resolution of the detailed
recommendations following, or

(b)' take steps to terminate the HMIP in
whole or in part.

Recommendation No. 2

Given the manifest ineffectiveness of the
Project Implementation Unit, USAID/Jamaica,
in consultation with the GOJ/MOH, take
whatever action may be necessary to:

(a) 1irtegrate the role and functions of the
present PIU into the management structure of
the MOH under the direction of the Principal
Medical Officer for Primary Health Care, and

(b) ensure that adegquate, expatriate tech-
nical advisors are employed to achieve the
goals and objectives of the health
management project.

Recommendation No. 3

USAID/Jamaica, in cooperation with the GOJ
Ministers of Health and Ffinance:

a) review AID DPolicy Paper *HEALTH ASSIS-
TANCZ," dated CrCecember 198%. In accordance
with Section V. 3, "Promoting =Zconomicalily
viable Heal:h 2o.icies," consider some leve.l
of user fees for medicines and drugs for all
but the mos: indigent users;

b) develop and inmplement a 3rogram oI
unannounced d&rug inventories;
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Page 2 of
¢) deternine the status of *=he National
Tormulazy Sut-Committee d ’be:ati ns  ané

accelarata ::e‘- cacommencas

d) review current security arrangements
for medical storage depots and their access
control systems to ascertain how thej can be
improved.

Recommendation No. 4

USAID/Jamaica, in consultation with the GOJ
project staff:

(a) ensure that field staff are appro-
prlately consulted with respect to the
remaining 48 minor renovations;

(b) provide for patient £flow as well as
repairs to nurses guarters in future renova-
tion work;

(c) determine whether the current GOJ/MOH
construction and repair inspection system
can be improved.

Recommendation No. 5

UsAID/Jamaica, in consultation with GOJ/MOH:
(a) develop £final plans for the remaining
three major renovation efforts.

b) verify and approve through site visits
GOJ compliance with the annual construction
and renovation plans approved in August 1984.

Recommendation No. 6

USAID/Jamaica, in consultaticn with zhe MCH
project staif:

a) develop a detailed implementation plan
for the new medical racords system Wwhich
takes into account the capability oI the MOH
printery (once establish ea) 0 suppliy a given
amount of £forms in a given amcunt ol tinme.
(The plan should reflect the numcer of ZIoras
already in the £i2ld 2ut undistrioutzed.)

3
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S devalop an inventszy 329Ck 3UBRly s¥s-
tem to control and regulate the discrisuzion
of new records into the parishes so that the
proper supply of forms is on hand to ensure
the adequate functioning of the system. (A
part of this system requires parishes to
periodically report back on the usage status
of the forms previously sent to the field.)

Set up a mechanism to redistribute forms to

alleviate shortages or overages;

c) determine whether all participating
clinics have adequate medical records
shelving;

d) investigate and develop, if necessary,
temporary assignments of clerical personnel
to help in the start-up of new medical
records systems in the clinics.

Recommendation No. 7

USAID/Jamaica, in consultation with the
GOJ/MOH:

a) determine if current goals, objectives
and plans for the HIS are realistic given
the current status and problems of the dMIP;
and

b) redirect resources 1into those areas
currently determined to be viable.

(40
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LIST OF REPQRT RECIDPIENTS

(]}

c3AIld/camaica
AA/LAC
LAC/CAR/J

= N !,

LAC/DP/PO
EXRL

LEG

OPA

GC

AA/M
M/EM/ASD
S&T/HP
S&«T/H
PPC/E
PPC/E/DIU
M/SER/MO
M/SER/EOMS
LAC/DR/C?

LAC/DR/HN

[ o
N‘HEHHHNHHHNHHNHH

LAC/zZMS

—

LAC/CONT
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PROJECT AUDIT: AUFIT REPORT HO. 1-532-85-3
REF: (A} KINGSI10N 94162, (B) TEGUCIGALPA 18354

1. THIS CABLE ADORESSES OPEM AUDIT RECOHMENDATIONS
OF THE HEALTH MANAGEHENT 1MPROVEMENT PROJECT HUNBERS
1A; 1B; AND 7B. RECOMMENDATIOHS NUMBER 1A AND 1B
STATE THAT RESOLUTION OF THE DETAILED RECOMHENDATIONS
BE ACHIEVED OR THE PROJECT BE TERMINATED. USAID HAS
PREVIOUSLY CLOSED OUT ALL OTHER RECOMMENDATIONS
EXCEPT 7B. THIS CABLE PROVIDES THE NECESSARY DETAIL
(0)

HREQUEST CLOSING OF THE AUDIT IN (TS ENTIRETY

2, HEALTH HANAGEMENT IHPROVEMENT PROJECT (HHIP)

AU

LT RECOMMENDATION NUMBER 7 (B} STATED THAT
USAID/JANAICA, 18, CONSULTATION WITH THE MINISTRY OF
HEALTH (HOH) OF THE GOVERNMENT OF JANAICA (GOJ),
REQIRECT RESOURCES INTO THOSE AREAS CURRENTLY OEEMED
TO BE VIABLE. USAID AND THE HOH HAVE MADE MUCH
PROGRESS IN THIS TASK. HOWEVER, ONGOING BUDGETING
ACTIVITIES WILL NOT BE CCHPLETED UNTIL OCTOBER 15,
1985, THE MINISTER OF HEALTH (MOH} HAS REQUESTEO
THAT LIFE OF PROJECT BUDGETS FOR ALL PROJECT
COMPONENTS BE COMPLETED BY HIS MINISTRY BY SEPTEMBER
30, 1985. THESE ARE TO TAKE INTO CONSIDERATION
FINANCIAL YEAR 1885-1986 AND THE PROBABLE FINANCIAL
YEAR 1986-1387 REST

PCTIONS OF THE INTERNATIONAL

MONETARY FUND (IMF) AS WELL AS THE REBUDGETING
ADDRESSED BELOW. LATENESS OF THIS EXCERCISE IS DUE
MOSTLY TO THE LENGTHY PARL)AMENTARY DEBATE ON THE
FINANCIAL YEAR 1985-1986 ANMMUAL BUDGET. IN ADDITION,
ARRIVAL OF THE NEW USAID MiSSION DIRECTOR IN EARLY
AUGUST HAS PROVIDED NEW DIRECTIONS TO THE PROJECT
REVIEW PROCESS. FOR THESE REASONS, THE FOLLOWING
NARRATIVE REPRESENTS A PRELIHINARY STEP INTO THE TASK
OF ENHANCING THE WORKING COHPONENTS OF THE PROJECT
AMD MOVING THE PROJECT INTO THE SUCCESS SIOE OF THE
PERFORMANCELCONT INUUH

), SUBSEQUENT TO NEGOTHATIONS WITH THE HOK HELD
EARLIER N THE SUHMER, AGREENENT HAS BEEN REACHED ON
REPROGRAHMING FUNDS OF ONE .ILLION ONE HUNDRED AND
THIRTY-SEVER THOUSAND, SEVEN MUNDRED EIGHTY-FIVE U.S,
DOLLARS (US UOLLARS 1,137,785}, OF THIS AN ESTIHATED
SIX HUMDRED AND SEVENTY THOUSAND, FOUR HUNDRED NINETY
FIVE U.S. DOLLARS (US DOLLARS 674, 495) HAS BEEN

[
LACE-#) LADP-@4 LADR-§J 1G-W1 1GA-G1 IGEM-02

PROGRAHMED FOR NEW OR REVISED PROJECT ACTIVITIES

I
IS ANTICIPATED THAT THE BALANCE OF FOUR HUNDRED,
SIATY SEVEN THQUSAND, TWO HUNDRED NINETY U.S. OOLLARS
(US DOLLARS 467,798} WILL BE PROGRAMHED IN THE NEAR
FUTURE FOR AID FROCUREMENT OF PHARMACEUTICALS AND
MEDICAL SUPPLIES UNDER THE HHIP. DETAILS OF LINE
ITEM REQUCTIONS, ADDITIONS, AND THIS AND FUTURE NEW
PROGRAMMING WILL BE SUBMITTED BY MEMORANDUR TO
RIG/A/T BY POUCH.

4,7 REQUCTIONS HAVE BEEN MADE IN ALL PROJECT
COMPONENTS, ON CAREFUL REVIEW AND ON ADVICE OF THE
AUDIT SOHE ACTIVITIES HAVE BEEN GREATLY REOUCED OR
DELETED FROM THE PROJECT, ADDITIONALLY, IN-COUNTRY
AND U. S, TRAINING HAVE BEEN REDUCED HORE THAN FOUR
HUNORED THOUSAND U.S. DOLLWRS AS A REFLECTION OF THE
LARGE ODEVALUATIOM EXPERIENCED BY THE JAMAICAN DOLLAR,
MAKING COSTS OF IN-COUNTRY TRAINING MUCH LOWER, fND
CONSIDERING THAT OHLY MINETEEN HONTHS REMAIN IN THE
PROJECT, THUS LOHG-TERH TRAINING CAM NO LONGER BE
COMSIDERED VIASLE.

5. AS STATED IN 3 ABOVE, (A LARGE PORTION OF
UNPROGRANMED FUNDS HAVE BEEN SET ASIDE FOR PURCHASE
OF PKARHACEUTICAL AND HEDICAL SUPLLIES. THE CURRENT
ECONOMIC SITUATION IN JANAICA HAS TREMENDOUS IMPACT
ON THE ABILITY OF THE GOJ TO PURCHASE DRUGS AND OTHER
ITEMS AS MEEDED. DUt TO AUSTERITY MEASURES BEING
TAKEN BY THE GOJ TO COMBAT THE WORSENING ECONOMIC
SITUATION, THE ANNUAL GOVERMMENT BUDGET FOR
PHARMACEUTICALS AND SUPPLIES HAS REMAINED WITHIN THE
SAME JAMAICAY DOLLAR RANGE (BETWEEN TWENTY-FIVE AND
THIRTY MILLION JAMAICAN DOLLARS) FCR FINANCIAL YEARS
1982-1986 DESPITE THE LARGE DEVALUATION OF THE
CURRENCY AND THE INFLATEON OF THE PRICES OF NEEOED
ITEMS OVER THAZ PERIOD. FOR THE FINANCIAL YEAR

1985-1986 [(APRIL 1 - MARCH 31) THE MIN STRY OF
FINANCE HAS INDICATED TO USAID THAT THEY WILL BE
UNABLE TO MEET EVEN THE THIRTY MILLION JAMAICAN
DOLLARS ALLOCATED DUE TO THE DIFFICULTY OF OBTAINING
FOREIGN EXCHANGE., WE ARE CURRENTLY NEGOTIAT’S WiTH
THE GOJ 00 FINANCE SOME OF THESE BADLY N™: cu DARUGS
AND SUPPLIES FRDI AVAILABLE HMIP FUNDS.

6. IN CONSIDERING PROCUREMENT OF PHARMACEUTICALS, A
FOUR PERSON CONSULTANT TEAH REVIEWED THE CURRENT MOH
PROCUREMENT AND DISTRIBUTION SYSTEM. THE TEAM WAS IN
JAMAJCA DURING JULY 1985. ALTHOUGH THE FINAL REPORT
HAS NOT BEEN RECEIVED, THE ORAFT-REPMRT RECOMMENDED
THAT AID PROVIDE PHARHACEUTICALS, ON CONDITION THAT
CERTAIN ADDITIONAL SECURITY HEASURES BE IHPLEMENTED
10 REOUCE LEAKAGE. AS A RESULT, TWO HUNDRED NINETY
SIX THOUSAND U.S. OOLLARS (DOLLARS 296,900) CF HHIP
FUNDS WILLHBE USED TO UPGRASE ISLANDWIDE STORAGE AND
DISTRIBUTION OF DRUCS AND MEDICAL SUPPLIES. ISLANR
MEDICAL STORES FACILITIES WILL BE RENOVATED, AND

1 OCKIHG CONTAINERS FOR HEALTH CENTER [ STRIBUTIONS
ADDITIDNAL SUPPLY VEHICLES, AND SUPPLY MANAGEMENT
TECHNICAL ASSISTANCE WILL BE PROVIDED. IN ADDITIOh,
THE HHIP ALRLADY PLAIIS TO CONSIRUCT EIGHT PARISH
SUPPLY DEPOTS FOR BRETTER LOCAL DISTRIBUTION IN AREAS
OF GREATEST NEED..

7. ANOTHEA FOUR WUNDRED 'SIXTY-SEVEN THOUSAND, TWD
NUNDRED AND NINETY U.S. DOLLARS (DOLLARS 467,299)
WILL BE USED FOR PHAPMACEUTICAL PROCUREMCNT THROUGH
USAID UPON CONCURFENCE OF THE GOJ. '
8.° FACILITIES RENOVATION AND DEVELOPHENT IS A LARGE

UNCLASS IF FED
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PORTION OF THE PROJECT AND ALSO AN AREA OF INCREASING
CONCERN TO THE MOH IN THE CURRENT ECOMOMIC CLIMATE,
BOTH IN TERNS OF THE HINISTRY'S BUDGET AND DECLINING
INDICES OF HEALTH IN THE POPULATION AT LARGE,

[

_HUNDRED SIXTY THOUSAND, TWO HUNDREO AND FORTY-FIVE
U.S. DOLLARS (DOLLARS 166,245} WILL BE PROVIDED TO
INCREASE THE VIABILETY OF PLANNED CONSTRUCTION AND
RENOVATION ACTIVITIES [N THE HMIP. PRIVATE
ARCHITECTUAL AND ENGINEERING SERVICES HAVE BEEN
CONTRACTED TO RAPIDLY COMPLETE DRAYVINGS AND TENDER
DOCUMENTS FOR MINOR REMOVATIOM OF THIRTY-SIX OF THE
PROJECT’S REMAINING FORTY-EIGHT HEALTH CENTERS. THE
DRAWINGS AND DOCUMENTS FOR THE OTHER TWELVE WilL BE
COMPLETED BY THE MINISTRY OF CONSTRUCYION AS
ORIGINALLY PLANNED. FUNDS ARE BEING USED TO FUND A
CONSTRUCTION ADVISOR FOR THE REMAINING LIFE OF THE
APRDJECT, THIS PERSON WILL BE PLACED N THE HMIP
OFFYCE AND ASSIST (N IMPLEMENTATION OF ALL
PROJECT~-RELATED CONSTRUCTION AND RENOVATION
ACTIVITIES.

9, ANDTHER COMCERN OF THE MOH WITH THE CURRENT
DETERIORATING HEALTH CONDITIONS IS THE OUTEREAK OF
COMNUNICABLE DISEASES DUE TO LOVER LEVELS OF
IMMUKIZATION AND SANITATION AND HYGIENE. AN
ADDITIONAL ONE HUNDRED THIRIY-HINE THOUSAND, TWO
HUNDRED AND FIFTY U.S. DOLLARS (DOLLARS 13.,258) ARE
TO BE UTILIZED FOR VARIOUS COHMUHICABLE DISEASE
PREVENTION ACTIVITIES INCLUDING ACTIVITIES TO BE
DETERMINED AT THE COMMUNITY LEVEL. THIS COMPONENT
ALSO CONTAINS ADDITIQNAL FUNDS FOR DEVELOPING A
PARISH-LEVEL RADIO SUPPCRT SYSTEH TO AID HEALTH
WORKERS 1N RURAL ACEAS.

18. REHAINING EXCESS FUNDS HAVE BEEN REPROGRAHMED
INTO ON-GOING PROJECT ACTIVITIES AS NEEDED TO FUND
ADDITIONAL TECHNICAL ASSISTANCE OR TO COVER )
SHORT-FALL N OTHER BUDGET ITEMS.

11, THE MINISTRY OF HEALTH HAS INCURRED IN PRINCIPLE
TNCURREO IN PRINCIPLE

TO THE REPROGRAMMING OF FUNDS AS DESCRIBED IN !TEMS
18

THROUGH 18, AODITIONALLY, THE MINISTER OF HEALTH HAS
REQUESTED THE HKIP TASK FORCE REMAIN INTACT AND
CONVENE MONTHLY TO MONITOR PROJECT IMPLEMENTATION AND
COMPL1ANCE WITH ALL AUDIT RECOMMENDATIONS. THE USAID
PROJECT OFFICER WILL REVISE LOAN AND GRANT PAYMENTS
ACCORDINGLY, THESE WiLL BE POUCHED TO RIG/A/T ON
COMPLETION.

12, USAID/JAMAICA IS AWAITING FINAL FORMAL APPROVAL
8Y THE MINISTRY OF HEALTH IN THE REBUDGETING OF THE
HMIP. THIS WILL BE EVIDENCED BY MUTUAL AGKEEMENT ON
A REVISED ANNEX | INCORPORATING THE REVISED BUDGET.
THE RECENTLY ARRIVED USAID DIRECTOR 1S SCHEOULED T0

MEET WiTH THE MINISTER OF HEALTR ON SEPTEMBER 17 IN
ORDER TO ASSESS THE STATUS OF THE MOH REBUDGETING
"EXCERCISE.

13. USAID/JAMAICA CONCLUDES THAT SUTISFACIORY
PROGRESS HAS BEEW MADE IN ADORESSING ALL OUTSTANDING
AUDIT RECOMMENOATIONS, IT 1S THEREFORE REQUESTED
THAT RECOHMENDATIONS 1 (A), 1(B) AND? (B) BE CLOSED.
(DRAF TER: OHNP: FNEL SON/PHOSER; APPROVED: BIR: WJOSL IN)
HEWITT

NOTE BY OC/T: TEXT A3 RECEIVED. CORRECTION TO FOLLOW

UNTLASSTFIED
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SUBJECT: JAMAICA HEALTH MANAGEMENT |MPROVEMENT
PROJECT AUDIT: AUDIT REPORT ND. 1-532-85-3
REF: 85 KINGSTON 83134

1. THIS CABLE ADCRESSES OPEN AUDIT RECOMMENDATIONS
FOR THE HEALTH MANAGEMENT |MPROVEMENT PROJECT AND
DISCUSSIONS HELD IN JAMAICA WITH R1IG/A/T, COINAGE
GOTHARD, D/RIG/A/T, FRED KALHANMER, AND USA1D
DIRECTOR, WILLIAM JOSLIN, ON FEBRUARY 19, 1985,

2, OPEN AUDIT RECOMHZNDATIONS NOS. 1 (A} AND 1 (B)
STATE THAT RESOLUTION OF THE DETAILED RECOMMENDATIONS
BE ACKIEVED CR THE PROJECT BE TERMINATED. REMAINING
OPEN AUDIT OETAILED RECCMMENCATION, HUMBER 7 (B!,
STATES THAT USAID/JAMAICA, IN CONSULTATION WITH THE
JAMAICA MINISTRY OF HEALTH, REDIRECT RESOURCES INTO

THOSE AREAS CURREMTLY DEEMED TO BE VIASLE.

3. AT FEBRUARY 19, 1986 MEETING WITH GOTHARD AND
KALHAMMER, MiSSION DIRECTOR JOSLIN REPCRTEQ OM A
SERIES OF RECENT MEETINGS WITH MINISTER OF HEALTH THAT
HAVE RESULTED N A PROPOSED, REALISTICEREPROGRAHHING
OF ENTIRE PROJECT. THE MUMBER OF PROJECT COMPONENTS
HAS-GEEN REDUCED N HALF, WITH NAJOR FOCUS OF
RESOURCES ON: NEALTH: mul WEROVATIONS ;. YNPROWD -
FINANCIAL MANAGEMENT OF TNE WINISTAY; l“!l""l' oF
EFFECTIVE FINANGING ALTERNATIVES FOR HEALTH CARE; AWD
Wi u-m! PURCHASE. OF CRITICALLY NEEDED
nnmuunms JMRQUGE GSD.  THEREIARE: ﬂﬂ'
REBUCTIONS (N COMMODITIES, TECHNICAL ASSISTANCE,
:j:.u‘“ AND THE COSTS FOR THE PROJECT INPLEMENTATION
1T

f'wdoﬂllt(

4. THE REPROGRAMMING EFFORT FOR THE ENTIRE PROJECT
REFLECTS A MAJOR OVERHAUL FAR MORE SUBSTAKTIAL THAN
THE AUDIT RECOMMENDATION 7i8). THE REPROGRAHMING KAS
BEEN DESIGNED TO REALISTICALLY REFLECT THE ANTICIPATED
BUDGET ALLOCATION FROM THE GOJ FINANCE HINISTRY. &
- HEMORANDUM WHICH REFLECTS THESE RECENT DEVELOPHENTS
HAS BEEN PREPARED BY MISS{ON DIRECTOR, AND COPY L

FORWARDED TO RIG VIA COURIER,

st ™
\i)/V\) e f“

S, ACTION REQUESTED: THAT HMIP OPEN
RECOMMENDATION NO 718) BE ACCEPTED A3
CLOSING ALL DETAILED RECOMMENDATIONS, AND IN TURN
CLOSING RECOMMENDATIONS NOS. 1 (A} AND } (R},
(DRAFTED: OHNP: JCOURY; APPROVED: DIR: WJOSLIN)
SOTIRNOS

AUDIT
CLOSED, THEREBY

UNCLASS IFIED

INCOMING
TELEGRAM

KINGST @1854 2413461 9043 000356 A1DS08S

OS S5 20
L:>4/L<1!<2¢J*' atd ovoow o

#‘ Q. OO@I o0 O
lued o N b‘*o«x ab(e,m'

Olten et s intar I
kg&}\l.({ mui( Yl . cbendd? be efraced

RECE!VE

LAC/DR/HN

FEB 2 4 1986

At PH
7, 8.9.!0.1!.!2.1.2.3:4:516

5|



UNCLASSIFIED
I.)(”/)(H'IIH("II/ q/'

PAGE KINGN1 04107 01 OF 08 20161412 3383 023ubL AIDNIY)
ACTION AID-Ou
ACTLION OFFICI  1GIP- 02
INFO  LAEM-0: LACE-0) LADF-04 |uDR-03 IGLA-UI 1G-01 1GA-0I
1Gw=02 CMGT-p? CTR-02 RELO-DL MAST-01 LACA-1)
/038 AT J2b
INFO L0G-08 CIAE-00 EB-08 DODE-00 ARA-00 /008 W

""""""""" 866737 20616152 /38
(%25“0” APR 85 )
3 aTON

TO AMEMBASSY TEGUCIGALPA IMMEDIATE
INFO SECSTATE WASHDC 862)

UNCLAS SECTION 0t OF 83 KINGSTDN 04162
AIDAC
FOR 1G/PPP & LAC/DR/HN

£.0. 12356: N/A
SUBJECT: AUDIT REPORT HO. 1-532-0064, HEALTH
MANAGEHENT {HPROVEMENT PROJECT

REF: (A} GOTHARD/READE MEHO 9/84, (B} KINGSTON 13409
- (C) STATE 015214, (D) TEGUCIGALPA 04625

1. THE JOINT USAID/JAMAICA - MINISTRY OF HEALTH
TASK FORCE ON THE HEALTH MANAGEMENT IMPROVEMENT
PROJECT HAS wDDRESSEO OUTSTANDING RECOMMENDATIONS OF
SUBJECT AUOIT REPORT ANO PROVIDES STATUS REPORT 4S
FOLLOWS:

2. PER REFTEL (C), THE FOLLOWING AUDIT
RECOMIENDATIONS WERE CLOSED: 3 (R); 41(B); AND S (A)

3. RFCOHMENDATIONS NO. 1 (a) AND (B):
USAID/JAHAICK ANTICIPATES THAT OUTSTANDING
RECOMHENDATIONS WILI BE SATISFACTORILY ADDRESSED BY
HAY 15, 1935,

4. RECOHMENDATION 1O. 2(A): INTEGRATE THE ROLE AND
FUNCTIONS OF THE PRESENT PIU INTO THE MAMAGEMENT
STRUCTURE OF THE MOh UNDER THE DIRECTION OF THE
PRINCIPAL MEDICAL OFFICER FOR PRIMARY HEALTH CARE.

A, THE ROLE AND FUNCTIONOF THE PKROJECT
INPLENENTATION UNIT VAS REVIEWED AT LENGTH BY THE TASK
FORCE AND RESULTED IN THE FOLLOWING DECISIONS

-

THE PRINCIPAL MEDICAL OFFICER FOR PRINARY

= HEALTH CHRE (PHO/PHC) WAS BEEN APPOINTED

= DIPUTY DIRECTOR OF THE HMIP. ITHE PERMANENT

= SECRETARY OF MOM IS THE PROJECY DIRECIOR, BUT

= DOES NOT PARTICIPATE M ACTUAL IMPLENENTATION

= ACTIVITIES). A DEYAILED SCOPE OF WORR

- FDENTIFYING THE ROLE AND FUNCYION OF THE

= PNO/PHC WAS DEVELOPED, REVIEWED AND APPROVED BY
= THE TASK FORCE. THE SOW CLEARLY EXPANDS THE

- ON-GOING INVOLVEHENT OF THE PRIMARY WEALTH CARE
= DIVISION IN THE HHIP.

= THE PMO/PHC WILL:

= (A BE THE DEPUTY PROJECT DIRECTOR;

= (B} BE DELEGATID FULL RESPONSIBILITY FOR AND

- BE ACCOUNTABLE TO THE PROJECT DIRECTOR FOR

. THE OVERALL IMPLEMENTATION OF THE PROJECT

d ACTIVITIES WITH PARTICULAR REFERENCE TO THE

. ACHIEVEHLNY OF PROJECT OUIPUTS A5 THEY RELATE
. TO PRIMARY HEALTH CARE. AS SUCH THE PMD/PC

UNCLASSIFIED

State

N (]

]

- ®

- ®

- {6

L )]

-

- 0

- W

INCOMING
TELEGRAN

RINGSY O416% 01 OF 05 2616147 8383 £28u6L
WILL PLAN, ORGANIIL, STAFF, DIRECY AND
CONTHROL THE ACTIVITIES PRUSCRIGED IK Tt
PROJICT DOCUNENT
TAKE THE CHAIR FOR 1Ht CONPONENT KEVIEW
MEETINGS - 10 COURDINATE AND FACILITATE THE
DEVELOPHENY OF ALL ACIIVIVIES;
1DENVIFY AND ENCOURAGE THE ACCEPANCE OF
ACTIONS NECESSARY 10 EXPEMITE ACTIVITIES,
PARTICULARLY THOSE WHICH ARE BEMIND SCHEDULE;
ENTERFACE DIRECTLY WITH THE CRIEF MEDICAL
OFFICER AND FERMANINT SECRETARY TO ENSURE
APPROVAL OF TECHNICAL AND PROCEDURAL MANUALS
DEVELOPED BY COMPONENT HEAOS;
TAKE OECISIONS O CORRECT IVE ACT{ON REQUIRED
TO RESOLVE FROBLEMS THAT ARISE DURING
INPLEMENTAT | ON;
MAKE RECOHMENDATIONS FOR REVISION OF PROJECT
ACTHVITIES VHERE NICESSARY;
MAKE RECOHMENDATION FOR TERMINATICN OF
CONTRACTS OF OFFiCIRS AND CONTRACTORS NOT
PERFORMING SATISFAGTORILY OR BEING (N BREACH
OF CONTRACT;
TAKE NECESSKRY ACTICN TO DEAL WITH RESISTANCE
OF STAFF TO THE DENAND FOR A CHAMGE OF
ATTITUDE AND WORH PROCEDUKE DURING THE
IHPLEMENTATION OF NEW |HPROVED MANAGEMENT
CONTROLS;
MAKE REPORTS ON HMIP 10 CMO'S MEETING, SENIOR
MANAGERS’ MEETING, FACILITIES PLANNING/
IHPLEMENTAT (ON MEETINGS AND THE MINISTER'S
SENIOR DIRECTORS' MEETING AND TO FOLLOW UP AS
NECESSARY AMY DECISIONS HADE AT THOSE LEVELS;
ESTABL ISH MONTHLYHEETINGS WITH THE USAID
DIRECTOR OF HEALTH/NUTRIT(CN/POPULATION, THE
USAIS HHIP PROJECT OFFICER AMD THE HOH PROJECT
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PAGE Ot RINGIY  O410% 02 OF 08 1016152 842y 028001 w101
ACTION AID-09
ACTION OFFICE  LuPP (0
INFO LAEH-0L LACE-U3 LADF-04 C(ADR-03 1GLA-43 16-dl  HoA U)
IGK-01 CRaT-0% CIR-02 REVO-D1 MAST-D1 LACA-Js
/830 A2 16
INFO 1L0G-00 COPY-U1 CIAC-00 EH-08 DODE-BJ ARA-00 /809 ¥
""""""""""""" 060776 2016251 /44-38

0 2616017 APR 85

Fi AMENBASSY KINGSTON

TO AMENBASSY TEGUCIGALPA IHMMEDIATE
INFO SECSTATE WASHOC 8624

UNCLAS SECTION D2 OF 08 KINGSTON 04162
AIDAC

FOR 1G/PPP & LAC/DR/KN

E.0. 12356: N/A

- MANAGER IK ORDER TO REVIEW PROJECT

- IMPLEMENTATION;

= L) IDENTIFY ANOTHER PERSON TO BE THE COMPONENT

- HEAD FOR THE PRIMARY HEALTH CARE FIELD

- SERVICES COHPONENT AND PROVIDE ADVICE AS

- REQUIRED TO THAT COMPOMENT HEAD,

= (M) ANY OTHER ACTIVITY REQUIRED TO ACHIEVE PROJECT
- IMPLEMENTAT ION.

SUGGESTED PHYSICAL ARRANGEHENTS:

= (A} CFFICE OF PHO/PC TO REMAIN AT 10 CALEDOMIA

- AVENUE,

= (B} REGULAR WEERLY MEETINGS TO BE HELD BETHEEN THE
- PMO/PC AND THE PROJECT MANAGER IN THE OFFICE
- OF THE PMO/PC.

= {C) PHO/PC TO HOLD THE COMPOUENT RE/IEW MEETINGS
- AT 10 CALEDONIA AVENUE Il THE SECOND F1OOR

- CONFERENCE ROOM. SCHEDULE TO BE REVISED AND
- PHMO/PC TO INFORM PROJECT MANAGER OF THC

- REVISED SCHEDULE.

= {20 SINILARLY, & REVIED SCOPE OF WORK FOR THE

= GOVERNMENT-OF JAHAICA HEALTH HAMAGEMENT IMPROVEMINT
= PROJECT MANAGER WAS DEVELOPED, REVIEVED AND

=  APPRCVED BY THE 1ASK FORCE.

= NOTE:IT IS {NTENDED THAT WHILE ENSURING THA! THE

- PROJECT MAHAGER‘S ROLE 13 NOT R:DUCED 10 A

- "PASSIVE HONITORING FUNCTION", AUTHORITY FOR
- MANY HATTERS, WiLL NOT - AS APPLARS NOY -

- REST SOLELY WITH THE PROJECT MANAGER

= RESPCNSIBILITIES OF PROJECT HAMAGER:

= REPORTING TO DEPUTY DIRECTOR, THE PRUJECT

= MANAGER WILL BE DELEGATED AUTHORITY 10:

= (R} UNDCURTAKE ALL ACTIVITIES INVOLVLD IN ENSURING
- THAT ADEQUATELY SHILLED PERSONNLL ARE

- RECRUITED TO CARRY OUT PROJECT (HPLEMENTATION:
= {B) MAINTAIN DAY-TO-DAY CONTACT WiTn IDENTIFIED

- PERSONS IN PROJECT COMPONENTS IN ORDER TO

- ENSURE THAT ALL COMPONENI ACTIVITIES AHE

- CARRIED OUT ACCORDING TO SCHEDULE AND IN

- ORDER TO HONITOR PROGRES; OF ALL COMPONENTS;

= {C) IDENTIFY FOR AND REPORT 10 DEPUIY. DIRECTOR ON
- INADEQUATE PROGRES AND iTATUS OF PROJILCT

- ACTIVITIES WHICH REQUIRE ADDITIONAL ATTENTION
- OR CORREGTIVE MEASURES TO ENSURL IMPLMiNTATION
- IN KEEPING WITH TARGETS;

= D) PREPARE ANY REQUINED MONTHLY ANN QUARTFRLY

- STATEMENTS AND REPORTS, AND OTHLR AD HOC

UNGLASSIFIED
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REPORIS AND KECUESTY;

CALL AND AJIIND THY REWUL AL BEEDENGS ROOUHRED
FOR IPROJECT LEVIEY AN PR: FARE AoENDA
ASSEHELE REDUIRLD BUCUNENTHIION AND ENSYRE
THAT HINUTES OF THL MEETHIULS ARE TAKEH .ND
REPRONUCED;

ENSURE THAT wLL PERSONS REQUIRED 10 PREPARE
FROJECT IMPLENENTATION PLANS ARE NOTIFIFD

AND FOLLOW-UP 10 FACILITATE COMPL {ANCE;
SUPERVISE PCRSONNEL IN THE PROJECT
INPLEHENTATION UNIT;

ENSURE THAT KDEQUATE COMMODITIES, FACILITIES
AND EQUIPMENT ARE SECURED #ND MAINTAINED IN
THE PROJECT IMPLEMENTATION UNIT. HMARE
AVAILKBLE TO CCNSULTANTS AND COMPOMENT HEADS
THE FOREGOING 1N ORDER TO ENSURE THE
EFFICIENT CARRYING OUT OF OPERATIONS REQUIRED
10 SUPPCRT HMIP ACTIVITIES IN ALL COHPOMENTS;
EECOME FAMILIAR WITH USAID REGULATIONS
GOVERNING PROJECT ACTIVITIES AND MONITOR THEIR
APPLICATIOR TO ENSURE EXPEDITIOUS PROJELT
IMPLEHETNATION;

ENSURE THAT THE REQUIREMEHTS OF THE FINANCIAL
ADMINISTRATION AND AUDIT ACT, PUBLIC SERVICE
REGULATIONS &ND CIRCULAR (SSUED fROM TINHE TO
TIME ARE MET INSOFAR AS THEY RELATE TO PROJECT
INPLEHENTATION;

ENY OTHER DUTIES WHICH MA/ FROM [IME TO TIME
EE DELEGATED BY THE DEPUT/ DIRECIOR

THE PERFORHANCE AND FUNCTION OF THE PIU HAS
BEEN REVIEVED BY THE TASK FORCE AND

REDEF INED TO INCLUDE EXPANDED LOGISTISAL,
ADMINISTRATIVE AND SECRETARIAL SUPPORT T0
COMPONENT HEADS

USAID/JAHAIGA HAS ADVISED HOH THAT SHOULD

RECE s
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UNGLASSFIED INCOMING
Department of State TELEGRAI

PAGE 01 hINGST 04162 03 O 8 2utb16l 8435 06671 nIDNIE KINGST w416 W) OF 06 20161061 G435 026671 ALD21)
ACTION AID-00 HOWEVER, A CONTRACT MILL BE StuMID, CaMDIDATES WiLL RE
""""""""""""""""""""""""""""""""""" IDENTIFIED ANU SUME 1EAN HEMBERS WLl Be LUROUIE 10
ACTION OHFICE 1GPP-02 JANAICA
INFO  LALH-02 1ACE-03 LADP-i4 LADE-0Y JuLA-03 1G-01 1GA-01
1GH-02 CNGT-02 CIR-02 RELO-ut MASI-01 LACA-0) 0. IN VIEW OF THE ABOVI, USAIL/ZJAMALGA REQUESTS
/030 A2 126 CLOSURE OF AUDIT RECOMMENDATION 7 8).
INFO LOG-00 COPY-0) CIAE-RU EB-OL DODE-08 ARA-00 /009 W 6. RECOMMENDWTION NO.3(B): DEVELOP AND IMPIEMENT n
----------------- 067010 12616272 /51 18 PROGRAH OF UNANNOUNCED DRUG INVENTORIES.
0 2616817 APR 8%
FH AMEMBASSY KINGSTON A. UNDER THE FINANCIAL ADHINISTRATION AND AUDIT LAW
TO AMEMEASSY TEGUCIGALPA JMMEDIATE OF 1959, THE SUPPLY DIVISION, IHINISTRY OF FINANCE OF
INFO SECSTATE WASHDC 8625 THE GOVERNHENT OF JAMAICA IS RISPONSIBLE FOR THE AUDIT
OF PUBLIC SECTOR CENTRALIZED STORES WiICH INCLUDES THE
UNCLAS SECTION 03 OF 86 KINGSTON 04162 ISLAND HEDICAL STORES. IN ADDITION, TWO AUDITORS ARE
ATTACHED TO THE PHARMACEUTICAL SERVICLS DIVILION OF
AIDAC THE MINISTRY OF HEALTH UHICH ALSO ENCOMPASSES ISLAND
MEDICAL STORES. PREVIOUSLY THE PHARMACEUTICHL
FOR 1G/PPP & LAC/OR/HN DIVISION HAD SOLE RESPONSIBILITY FOR UNANNOUNCED
AUDITS OF THE ISLAND MEDICAL STORES. FOLLOWING
E. 0. 12356: N/A MEETINGS BETWEEN SUPPLY DIVISION AND NINISTRY OF
HEALTH, A SYSTEM OF 6OTH CONTINUOUS STOCKTAKING AND
- ALTERNATIVE OFF ICE SPACE BECOME AVAILABLE IN UNANNOUNCED DRUG INVENTORIES HAS BEEN IHPLEMENYED
- CLOSER PROXIMITY TO NOH HEADQUARTERS, THE PROCESS OF CONTINUOUS STOCLTAKING HAS REVEALED
- ADDITIDNAL EXPENSES FOR RENTAL OF OFFICE SYSTEMATIC FLAWS PRIMARILY DUE TO THE PARTIAL
- FACILITIES CAN BE CHWRGED TU AID PROJECT COMPUTERIZATION OF THE STOCKFARING SYSTEM IN
- FUNDS. GIVEN LESS THAN TWENTY-FOUR {24) COMBINATION WITH INFORMAL AND UNMONITORED PROCEDURES
- HONTHS REMAINING N "HE LIFE-OF -PRUJECT, WHICH HAVE BEEN INYOLVED TO CONPL.ISATE FOR CHRONIC
- AND THE VERY LENGTHY TIHE REQUIRED TO SHORTAGES OF HEDICAL SUPPLIES. THE ONE UNANNOUNCED
- IDENTIFY SPACE, NEGOTIATE A LEASE sNC DRUG [NVEHTORY COMPLETED TO DATE HAS REVEALED
- TRANSFER TELEFHOME LiNES, SUCH A GEOGRAPH ICAL SHORTAGES AND SURPLUSES OF PHAKMACEUTICALS WHICH
- MOVE MnY NOT BE PRACTICAL, OR IN THE INTERES? REFLECIT THESE SYSTEMATIC FLAWS IN THE OVERALL
- OF FOCUSING ON PROJECT IMPLEMENTAT :ON STOCK-KEEP ING METHODS.  FIFTEEN PERSON-NONTHS OF
- ACTIVITIES. WE BELIFVE THAT THE NIW ROLE OF TECHNICAL ASSISTANCE WILL BE PROVIDED TO MOH BY A
- THE PMO/PHC AND THE [ XPANDED SUPPORT FROM THE HEDICAL SUPPLY MANAGEMENT ADVISOR. II1PROVHENTS AT
- PIU TO COMPONENT HEALS ¢S SUFFICIENT TO ISLAND MEDICAL STORES 15 A HAJOR ACTIVITY FOR THIS
- ASSURE ADEQUATE INTEGRATION OF THE PIU INTO

- THE MAINSTREAH OF HOH ACTIVITIES

0. IN VIEV OF THE ABOVE, USA:D/JAHAICA REQUESTS
CLOSURE OF AUDIT RECOMHNERDATIUN NO. & (A),

S.  RECOMMENDATION NO. 2{B): INSURE THAT ADEQUATE
EXPATRIATE TECHNICAL ADVISORS ARE EMFLOYED TO ACHIEVE
THE GOALS AND OBJECTIVES OF THE HEALTH MANAGEMENT
IMPROVENLNT PROJECT

A, SCOPES OF WORK HAVE BEEN COMPLETED FOR SEVEN

U.S, TECHNICAL ADVISORS WHO W:LL PROVIDE APPROXIMATELY
FIFTY-FIVE (55) PERSON-HONTHS OF CONLULTATION.
USAID/JANAICA, BY REQUEST OF HOW, HAL REVIEVED
CAPABILITY STATEMENTS OF NINE 8-A FIFHS AND WILL
SELECT ONE TO PROVIOE YHESE CONSULTANTS, ThE
NECESSARY QOCUHENTATION TO EXICUTE A CONTRACT IS IM
PROCESS AND THE TEAM MLMBERT LHOULD EEGIN ARRIVING IN
HAY 1985,

8. A U.5, MAINTENANCE ADVISOR HAS BIEN CONTRACTED TO
ASSIST WITH AND AOVISE ON THE IMPLMENTATION OF THE
PRIMARY HEALTH CARE CENTER FIVE YEAR MAINTENANCE PLAN
AND WILL ARRIVE IN JAMAICA MID-HAY 1985,

C.  THE NOH HAS INVITED THE PiHO CARIBBEAN KEGIONAL
NANAGEMENT ADVISOR TO CONDUGT A MANALEMENT NEEDS
ASSESIMENT FOR FRIMARY HEALTH CARE TKAINING. BASED ON
THE OUTCOME OF THIS EXIRCISE, THREE 10 SI4 MONTHG OF
WIGHLY-FOCUSED, INTERMITTENT HANAGLMINT TRAINING WiLL
8E PROVIDED TO NOH STAIF BY PHO STATF, AND THROHGH
THE PREVIOUSLY MENTIONID 8-A | IRM' 5 CONTRACT. THE
ENTIRE TEAN 0F SEVEN CONSULTANTS Wil NOT Bi
PHYSECALLY PESENT IN JAMAICA BY MAY 19, 19L5;

UNCLASSIFIED
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PAGE 01 KINGSY 04162 04 OF 03 016172 B45L 028u74 AlD2184 KINGST  0d1b2 04 OF 08 2016172 8458 028014 AIDN
ACTION A1D-00 IHPROVE D,
ACTION OFFICE  IuPP- (2 A, FOLLOWING » REVIEW OF SECURITY ARRANGIMENIS n)
INFO  LAEM-0Y LACE-0) CADP-4 {ADR-03  IGLA-03  Ji-01  1GA- 0) ISLAND NMEDICAL STORES BY A SPECIAL 1EAN FL:ON Ing
IGW-02 CHST-07 CTR-02 RELO-01 HAST-J1 LACA-1) © JAMAICA CONSTALULMRY FORCES, MOH Was APPROVED [
/1030 A2 36 FOLLOWING SECURITY PROGRAM IN THIS REGARD:
INFO 10G-80 COPY-01 CIAE-00 EE-08 DODE-B0  ARA-00 /009 W 1) INURE THAT THE GROUNDS AROUND THi 1S$1AND
------------------ 067410 201632L ,51 33 HEDICAL STORES, AT BOTH THE EELL RUAD AMD MARCUS
0 2616011 APR 8% GARVEY DRIVE FACILITIES, BE REGULARLY CLEANED AND TALL
FM AMEMBASSY KINGSTON BUSHES AND GRASS CUT, THEREBY INPROVING SECURITY
TO AHEMBASSY TEGUCIGALPA IMMEDIATF
INFO SECSTATE WASHDC 8626 {2) INSTALL aM INTERCOM SYSTEM AT THE HAIN GATE OF
ENTRY TO THE PREMISES OF THE BELL ROAD FACILITY, TO BE
UNCLAS SECTION 04 OF 08 KINGSTON 04162 USED BY THE SECURITY PERSORNEL ON DUTY TO HONITOR IHE

ENTRANCE OF ALL INDIVIDUALS;
AIDAC
{3) INSTALL AN EMERGENCY ALARH SYSTEM AT BELL ROAD, TO
FOR 1G/PPP & LAC/DR/HN 8E CONNECTED TO THE HUNTS BAY POLICE STATION AND THE
POLICE CONTROL AT 183 OLD HOPE ROAD;

E.0. 12356: N/A
(4) INSTALL ADEQUATE FLOOD LIGHTS AT BOTH STORES

CONSUL TANCY. FACILITIES;

8. THE TASK FORCE HAS ADVISED THE GOJ AUDITORS THAT

UNANNDUNCED DRUG [NVENTORIES: (1) HUST CONTINUE ON A (5} INSTALL GRILLS FOR DOORS AND ROLLER SHUTTERS AT
REGULAR BASIS; {2) SHOULD INCLUDE A VARIETY OF DRUGS THE HARCUS GARVEY DRIVE FACILITY;

AND (3) NOT BE LIMITED TO ONLY THOSE PHARHACEUTICALS

WITH A HIGH RE-SALE STREET VALUE OR To CONTROLLED (6) INSTALL GRILLS OM ALL THE VENTILATION HINOOWS,
SUBSTANCES. THE TASK FORCE CONCLUDED THAT BY AUDITING VENTILATION SPACES AND AIR CONDITION URITS AT THE

THE ENTIRE SPECTRUN OF ORUGS, SHORTAGES DUE TO HARCUS GARVEY DRIVE FACILITY;

PILFERAGE WOULD BE MORE LIKELY TO EMERGE, AND THAT

ISLAND MEOICAL STORES STAFF WOULD BE LESS ABLE 10 {7) STRENGTHEN THE FORCE OF SECURITY GUARDS TO PROVIDE
PREDICT WAICH ITEMS WOULO BE [NVENTORIED BY THE AUDIT TWENTY-FOUR HOUR PROTECTIDN AT THE BELL ROAD FACILITY;
TEAH.  FINALLY, THE TASK FORCE RECOHMMENDID THAT AUDIT

FINDINGS BE REPORTED OIRECTLY 10 THE PERNANENT {8) TRANSFER YTHE PHARMACEUTICAL STORES FROM THE BELL
SECRETARY OF HEALTH. THIS ENTIRE EXERCICE HAS BEEN ROAD FACILITY TO THE HARCUS GARVEY DRIVE FACILITY, IN

EXTREMELY USEFUL FOR MOH il REVEAL ING GAPS IN
ACCOUNTABILITY, RECORD-KEEFING, THE SEHI-AUTOHAIED
STOCK-TAKING SYSTEM AND OTHER CONTROL DISCREPANCIES.

€. IN VIEW OF THE ABDVE, USAID/JAMAICA FEQUESTS
CLOSURE OF AUDIT RECOMMZNDATION 3 (B).

7. RECOMAENDATION MO, 3(C): OETERMINE ThE STATUS OF
THE NATIOYAL FORHULHRY 5UB-COMITIEE DEL IBERATIONS AND
ACCELERATE THEIR RECOMMENDATIONS.

A, AS OF JANUARY 31, 13985, ALL SUB-COMMITTEES OF

THE NATIONAL FORHULARY COMMITTEE HAD SUBNITTED THEIR
RECOMHENDATIONS OF PHARMACEUTICALL FOR IncLusion IN
THE JAMAICAN NATIONAL FORMULARY. THESE SUBMISSIONS
ARE BEING COLLATED AND TYPED WITH ASSISTHNCE FROM THE
PV AND SHOULD BE COMPLETED BY JUNE 30, 1985,

B. AN ADVERTISEMENT WAS PLACEO IN THE LOCAL HEVISPAPER
TO PROCURE S1> PERSON-MONTHS OF JuMAICAN TECHHICLAL
ASSISTANCE TO DRAFT THE FINAL FORMULARY. FOUR
APPLICANTS HAVE RESPONDED AND IT IS ANTICIPATED A
CONTRACT WILL BE EXtCUTED IN MAY 1985, THREE MONTHS
NAVE BEEN PLANNED FOR THE DRAFTINL OF THi FORHUL ARY,
FOLLOWED BY THREE MONTH3 FOR REVIEW, CORRECTIONZ AND
PRINTING. THE DIVISION OF PHARMACEUTICAL SERVICES
EXPECTS THE FORMULARY WILL BE CONPLETED uND READY FOR
DISTRIBUTION BY DECEMBER 1985

C. N VIEW OF THE nBOVE, USAID/JAMAICA REQUESTS
CLOSURE OF AUDIT RECOMMIMDATION NO. 3 (C)

8. RECOHHENDATION MO. 1 0): REVIEW CURKENT SECURITY
ARRANGEMENTS FOR HEDICAL STORAGE DEPOTS AND THEIR
ACCESS CONTROL SYSIEMS TO ASCERTAIN HOW THEY CAN 8E

UNCLASS IF 1ED ol
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PAGE M KINGET  O4102 09 OF 08 20Bb162 8438 013676 AIDIYYS CKENGST 04167 05 O 03 2616182 8418 028670 AtONY
AGTION AID-0u
------------------------------------------------------ veeesecan. A THL JASK LORCE, tOGETNEE WITH ALSISIANCE FRON THE
ACTION OFFICI 16rP D2 GOJ PRUGRAM A“SISTANCE HONI . OREMG LOMPANY PRHCOY, HAS
INFO  LAEN-0: LACE- 03 LADF-04 (& R-03 JGLA-DY 1G-D1  1GA-0t ADDRES:ED THI. RECOMNENDATIUN AN WAS DEVIKMINED THAT
1GW-02 CHGI-v2 CIR-02 RE10-01 MAST-01 CACA-DJ THE INSPECTION SYSIEN CAM BI IMPROVED, SUBSEQUENILY,
/7830 A* 320 PAMCO HAS DEVILOPED n SET O RECOMNENDATIONS WITHIN
------------------------------------------------------------------ THE GOJ GUIDELINES. THESE KECOMMERDATIONS HAVE BEEN
INFO L0G-00 COPY-03 CiAL-00 EU-05 DODE-00 ARA-00 /008 W ACCEPTIO BY THE MOH
----------------- 067045 2016217 /44-38
0 2616012 APK 8% B. THE MOH MAS ALSO AGREED THAT THE REMAINING HIIP
FM AMEMBASSY KING3TON CONSTRUCTION wCTIVITIES WILL RECEIVE ADDIYIONAL
TO AMLMBASSY TEGUCILALPA INMED)ATE SUPERVISION AlD INSPECTION THROUGH CONTRACIS WITH
INFO SECSTATE WASHDC 8627 PRIVATE SECTO: ARCHITECTURAL AND ENGINEERING PERSONAL
SERVICLS CONTEACTORS. USAIN HAS APPROVED THE USE OF
UNCLAS SECTION 05 OF 88 KINGSTOY 14162 PROJECT FUNDS FOR THIS PURPOSE
AlDAC C. FURTHERMOKE, THE MOH HAS ASSIGNED TWO (2
ADDITIONAL STAFF FRON THE HEALTH FACILITIES
FOR 1G/PPP & LAC/OR/HN HAINTENANCE UHIT TO LUPERVISE THE MINOR RENOVATION
ACTIVITIES.

E.0. 12356: N/

ORDER VO INPROVE CONTROL AND ACCOUNTABIL ITY; D. IN VIEW OF THE ABOVE, USAID/JANAICA REQUESTS
CLOSURE OF AUDIT RECOMMENDATION NO. 4 (C).

8. th VIEV OF THE ABOVE, USAI0/JAMAICA REQUESTS

CLOSURE OF AUDIT RECOMMENDATION MNO. 3 (D), 11.  RECOMMENDATION 10, S(B): VERIFY AND APPROVE

9. RECOMMENDATION NO. 4(A): EHSURE THAT FIELO STAFF THROUGH SITE VISITS, GOJ COMPLIANCE WITH THE ANNUAL
ARE APPROPRIATELY CONSULTED WITH RESPECT TO THE CONSTRUCTION WND RENVOATION PLANS APPROVED [N AUGUST
REHALIING 38 MINOR RENOVATIONS. 1984,

A, LENGTHY PROCEOURES HAVE BEEN DEVELOPED 10 ASSURE A THE USAID/JAMAICA ENGINEER OR A MEMBER OF HIS
ADEQUATE CONSULTATION WITH FIELD STAFF REGARDING THE STAFF VISITS ALL HMIP CONSTRUCTION AND RENVOAT 0N
REMAINING MINOR RENOVATIONS. THEY ARE SUKMARIZED (C&R) SITES

BELOW:

B. THE AUGUST 1984 C&R PLAN IS PRESENTLY
1) ADMINISTRATIVE OFFICER (n0) IN PHC REQUESTS OBSOLETE. A NEW SCHEDULE WILL BE DRAFTED FOLLOWING
FROH GOJ PROJECT MANAGER A WRITTEN BRIEF OF GUIDEL INES
OF ALLOWABLE RENOJATIONS UNDER THE HHIP;

(@) PROJECT BUILOING STAFF VISIT SITE AND MAKE
RECOMIENDATIONS TO THE AO ON RENOVATIONS. A0 PRESENTS
THIS TOGETHER WITH WMIP GUIDELINES TO FIELD STAFF. A
“USERS"™ BRIEF IS THEN PREPARED BY AQ AMD FIELD STAFF,
("USERS" REFERS TO THE STAFF OF THE CLINIC) ;

(3) PROJECT GUILDING STAFF VISIT SITE AND MAKE
RECOMNENDATIONS O KENOVATIONS., |T IS EXPECTED THAT
CLINIC STAFF WILL ALSO BE FRESENT TO DISCUSS THE
REMOVATION AT THIS TIME;

8) A FINAL SITE VILIT WILL FOLLOW AT WHICH TINE A
COMSENSUS WilL BE RTACHED FY USERS, BUILDING
PERSONNEL, AD, PMO/KHC AND THE GOJ HNIP PROJECT
MANAGER;

{S) A DOCUMENT DECHIBING THESE RENOVATIONS WILL BE
WRITTEN BY THE BUILINNG PERSONNEL IN LAY PERSON'S

LANGUAGE AND CIRCHLATED 10 OTHER KUILDING PERSONNEL,
GOJ HNIP PROJECT HANAGER, CENTRAL FILES, PHC PARISH
REDICAL OFFICER AND TWO COFES TO YHE HEALTH CENTERS;

{6) THE DOCUNENT REFERENCED IN (TEN (5} WILL BEAR THE
SIGNATURE OF ALL PARTIES IDENTIFIED THEREIN.

THESE PROCEDURES ARt NOW (1l EFFECT.

0. N VIEW OF THL WBOVE, USAID/JAMAICA REQUESTS
CLOSUKE OF AUDIT RECOMMENOATION NO. 4 (n).

10. RICOMMENDATION hO. 4(C): DETIRMINE WHETHER THE
CURREHT GOJ/!DH CONLTRUCTHON AND KEPAIR INSPECTION
SYSTEN CAN 8f IMPROVED,

UNCLASSIFIED \0‘}‘/
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PAGE {1] KINGLY 04162 Dv OF 08 +bibivl 8440 023G mIDIGQ KINGS) D416 Ov OF 08 2010619 8440 02869 AtO2)
ACLEON AlD-Q0 1985, THE INIYIAL DELAY WAL DUL TO SNHAWS 1N
b R e R L T OPERATIONALIZING 1t NEW PRINTERY SET U KD 10 YHE
ACHION OFFICE 1are 02 HIRING OF NCW STAKYI.  MECHANICAL PLOBIENS HAVE BEEN
INFO LAEN-D; LACE-0) 1ALP-04 [ADR-03 MGLA-@1) lu-DI 1GA-fl CORRECIED AHD A PRINIERY MANAGER 1L BEING HIRED (N A
1GM-02 CHMGT-12 CIR-02 RELO0-01 MNAST-01 LACA-I) PROJECY TERM CONTRACY,
/830 A 36
------------------------------------------------------------------ 13. RECOMHMENOATION KO. 6 (8): OEVELOF AN
INFO LOG-00 COPY-DI CIAl-00 EK-08 DODE-B0 ARa-00  /0M W INVENTORY STOCK SUPPLY SYSTEM TO CONTROL AND REGULATE
----------------- 057102 2016287 746 THE DISTRIBUTION OF NEW RCCORDS INYO THE FARISHEL SO
0 261601Z APR 85 THAT THE PROPER SUPPLY OF FORMS iS ON HND T0 ENLURE
FH ANENBASSY KINGSTON THE ADEOUATE FUNCTIONING OF THE SYLTEM. 1A PART OF
TO AREMBASSY TEGUCIGALPA INMED tATE THIS SYSTEM REQUIRES PARISHES TO PERIODICELLY REFORT
INFO SECSTATE WASHDC 8628 BACK ON THE USAGE STATUS OF THE FOFMS PREVIOUSLY SENT
T0 THE FIELD.) SET UP A HELHANIGN TO REOISTRIBUTE
UNCLAS SECTION @6 0OF 08 KINGSTON 04162 FORHS TO ALLEVIATE SHORTAGESL OR OVIRAGES,
AlDAC A. A SYSTEM OF INVENTORY CONTROL HiS BEEN DEVELOFED
BETWEEN PARISH HEALTH OFFICES {(WHO ARE RELPONSIBLE FOR
FOR 1G/PPP & LAC/UR/HN SOME STORAGE DF THE RECORDS AS WELL AS PARISH LEVEL
DISTRIBUTION) AND THE PHC CLIMICS. THE HEALTH
E.0. 12356: H/A INFORHATION UNIT OF MOH KEEFS A HALTER RECORD OF
(A) THE TOTAL NUBHER OF FORHS DI3THIBUTED AY PARISH
THE GOJ BUOGETARY ALLOCATION FOR THIS PROJECT FOR THE LEVEL, THE MUHBER AND TYPES DISTRILUTED BY PARISHES
JAHAICAN FISCAL YEAR, APRIL 1985 10 MARCK 198L. FOR USE AT EACH CLINIC, THE CLINIC INVENTORY, THDSE
PREVIOUS DELAYS (N CSR HAVE BEEN EXCLUSIVELY IN THE RECOROS WHICH REMAIN STORED AT PARISH LEVEL AND THOSE
AREA OF PRELIMINARY PROCEDURES AND CONTRACTUAL HELD IN KINGSTON, THIS SYSIEM Will ALLOW FOR
ARRANGEMENTS, ONCE A CONTHACT HAY BEEN SIGNED, CE&R PROJECTIONS OF NEW RECOROS FEQUIRED FROM THE
ACTIVITIES PROCEED VITHOUT DELAY, PRIFTERY. FOLLCWING FULL INPLEMENIATION OF THE NEW
SYSTEN AND TS USE THROUGH THE LIFE-CF ~PROJECT, &
C. WHILE USKID/JAMKICAAND MOH WILL CONTINUE TO PREDICTABLE PATTERN CF RECOFDS REQUIREMEMIS WILL BE
HORITOR CIR ACTIVITIES THROUGH 3I1E VI5115 AS REQUIRED EVIOENT. USAID/JAMAICA HAS REQUESIED QUAFTERLY
FOR CERTIFICATION TO APPROVE REIMEURSEHENT FROM USAID STATEHENTS OF THE INVENTORY SYSTEM BE FORVARDED 10 OUR
TO THE GO FOR CONTRACT COLTS, WE SUGGEST THAT THE OFFICES IN ORDER THAT THIS NEW SYSTEM CAN BE MONITORED
EXECUTION OF CONTRACTS 15 THE HOST APPROFRIATE METHOD BY THE AID PROJECT OFF ICER,
OF VERIFYING COMPLIWNCE WITH THE .AMAICAh FISCAL YEAR
$5-86 CIR PLAN. B. IN VIEV OF THE ABOVE, USAID/JANAICA REQUESTS

CLOSURE OF AUDIT RECOMMENDATION & B},
O. IN VIEW OF THE LBOVE, USA10/JKMAICA REQUESTS
CLOSURE OF AUDIT RECOMMENOATION NO.5 (),

12, RECONHEMDATION NO. G (.): DEVELOP A DETAILED
IMPLEMENTATION PLAN FOR THE NEW MEDICAL FECORDS SYSTLH
WHICH TAKES INTO ACCOUNT THE CAPAEILITY OF THE MOM
PRINTERY (ONCE ESTALLISHED) TO SUFPLY A GIVEN ANOUNT
OF FORMS 1N A GIVEN AMOUNT OF TiMt, (IHE PLAN SHOULD
REFLECT THE NUHBER OF FORM. ALREALY IN ThE FIELD BUT
UNDISTRIBUTED) .

A. AS OF JANUARY 30, 1985 NEV PHL MEDICAL RECOKDS
HAD BEEN IHPLEHENTED [N 13% CLINICS THROUGHOUT AL
PARISHES 1N JAHAICA. A DEVAILEN tMPLEMELTATION PLAN
FOR THE REHAINING 200 CLINICS HAS BEEN DEVELOFED BY
THE HEALTH INFORHATION SYSIEHS UNIT AND THE PHO/PHC
WITH A PROJECTED CONPLETION DATE UF JULY 1985. THE
PLANNED LEVEL IMPLENEMTATION FOR THE PERIOD

FEBRUARY 1 TO MARCH 15, 19i5 HAS [EEN aCHIEVED.

B. FYI, THE PRENTERY HAS LEEN OPERATIONAL FOR
APPROXIMATELY ONE YEAR AND HAS THE CAPACITY TO FRODUCE
ALL REDICAL KECORDS PRESLNILY RFQUIRED FGR PRIMARY
HEALTH CARC &S WELL AS FULFILL NUMEROU; OTHER PFINTING
NEEDS OF THE MOH. FRODUCTION OF FHC MIDICAL RECORDS
HAS PRIORITY STATUS AND THERE HaVvt BEEN KO REPOKTED
SHORTAGES OF PHC MEDICAL RiCORD: OVER THE PAST {EVERAL
MONTHS.  THERE ARE NINE DIFFERENT PHC RECORDS, EIGHT
OF WHICH ARE PRESINILY UTILIZED I% PHC CLINIC.. ONE
HUNDRED AND NINETY-F IVE THOUSAND OF EACH WERE
REQUESTED IN AUGUST 1984. AS OF JANUARY 1985 SiX
NUNDRED AND NINETY THOUSAND HAD BLEN PHINTED AND
DISTRIBUTED, THE RIMAINDEK ARE EXPECTID BY JUNE 1%,

UNCLASSIFIED )
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FH AHEHBASSY KINGSTON

TO AHEHBASSY TEGUCIGALPA IHMEDIATE
INFO SECSTATE WASHDC 8629

UNCLAS SECTION 07 OF 08 KINGSTON 04162
AIDAC
FOR 1G/PPP & LAC/DR/HN

£.0. 12356: N/A
14, RECOHMENOATION NO. 61(C): DETERMINE WHETHER
ALL PARTICIPATING CLINICS HAVE ADEQUATE MEDICAL

RECORDS SHELVING.

A, THE NEW MEDICAL RECORDS ARE SHELVED IN NETAL
STORAGE CABINETS. aLL CLINICS WHERE THE RECORDS
SYSTEN HAS BEEN IMPLEMENTED HaVE THELE CABINETS, AND
EVEN SOME CLINICS THAT ARE STiLL AWAITING TO INTRODUCE
THE NEW RECORDS SYSTEM HAVE ALREADY FECEIVED THEIR
CABINETS, PROCUREMINT OF THE BALANCE OF CAGINET3
REQUIRED HAS BEEN APROVED BY USAID/.AHAICA. THE
CABINETS ARE MADE LOCALLY AND DELIVERY TO MOH OF THE
FINAL ORDER OF MEDICAL RECORDS CABINETS 15 EXPECTED
NID-APRIL 1935, THZ CABINETS WilL Bf IMMEDIATELY
DISTRIBUTED TO THE FIELD. A FEV TYPE | PHCC'S ARE
USING BUILT IN SHELVES WHICH nRE BEING CONSIRUCTED VIA
THE PROJECT RENOVATION ACTIVITIES. THIS IS DUE TO THE
RELATIVELY SHALL SIZE OF THESE FEW CLINICS wND THE
LARGENESS OF CABINETS WHICH WERE INTENOED TO
ACCOMHOOATE RECORDS FOR TYPE v, IV, ill, I} AKD LARGER
TYPE | CLINICS.

B. IN VIEW OF- THE 4BOVE, YSAID/JAMAICA REQUESTS
CLOSURE OF AUDIT RECOMMENDATION NO. & ().

18. RECOMMENDATION NO. 61(D): 1MVESTIGKTE AND
DEVELOP, IF NECESSAIY, TEMPORKRY ASSIGHMENTS OF
CLERICAL PERSONNEL TO HELP IN THE STWRT-UP OF NEW
MEOICAL RECODS SYSTENS IN THE CLINICS.

A, IN KEEPING WITH THIS RECONMENDATION, USKID HAS
APPROVED HMI? PROJECT FUND: FOR THE WIRING OF 56
TENPORARY CLERKS TO ASSIST WINH 1NITIAL ACTIVITIES
ASSOCIATED MITH INTIODUCTION OF THE NEW HCDICAL
RECORDS (NTO THE BALANCE OF PHC CLINICS. HMIDICAL
PROFESSIONALS IN THE ClLINIC SETTING WRE RLQUIRED FULL
TINE FOR THE DELIVEAY OF HEALTH CARE, AND THEIR
INABILITY TO BE DETAILED TO SETTING 4P FILING SYSTENS
AND OTHER CLERICAL OQUTIES ASSOCIAIED WiTH THE
INTROOUCTION OF A NEW RECORDS SYSIEM HAD 3LOVED DOUN
THE IMPLEMENTATION PROCESS. WITH THt TEHPORARY CLERKS
EXPECTED ON BOARD I% AFRIL 1885, FINsL

{MPLEMENTATION OF THE MEW RECURDS SYLTEM WILL PROCEED
RAPIDLY,

8. IM VIEW OF THE ABOVE, USAID/JAHAICA REQUESTS
CLOSURE OF AUDIT RECOMMENDATION NO. & (D},

UNCILASSIFIED
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Lo, RECOMMENDATION n0. 7{nv; DETLRHINE 1F CURRLNT
GOMLS, VBJECTIVES WNO PLANS FOR IHE HEAL TN (1F OROATION
SYSIEN HIL) ARE REALISVIC, GIVEN [HE CURRLNL STATUL
AND PROULENS OF THE #Hif,

A THE TASK FORCE HAS REVILWED THE CURRENT GOALS,
CBJECTEVES AND PLANS OF THE HEMLTH INE ORMATION SY3TEM
COMPONENT AND COMCLUIED THAT THEY “RE REALISTIC anD
CAN BE ACHIEVED VITHIN THE REMAINING | IFE-OF - PROJECT,
WITH THE HELP OF A TECHMICAL ADVISOR, THESE
ACTIVITIES ARE NECCSIARY GIVEN THE PRESENT AND
ANTICIPATED INFORHATION REQUIREMENIS OF THE HINISTRY
OF HEALTH.

B. THE OVERALL BUDGET FOR THIS COMPOMENT HAS BEEN
REVIEVED, AND FUNDS WHICH ARE AVAILABLE FOR
REPROGRAMMING HAVE BZEN (DENTIF IED FROM ACTIVITIES
WHICH HAVE BEEN COMPLETED UNDER-BUDGET, 1T IS
ANTICIPATED THAT THESE RESOURCES WILL BE REDIRECTED TO
THE AREA OF SPECIAL STUDIES WITHIN THE HIS3, iN ORDER
TO ASSIST THE HOH WITH “RATIONALIZATION® OF THE
PRIHARY HEALTH CARE SYSTEM REGARDING CLIENT
UTILIZATION AND FEE SCHEDULES. THESE STUDIES WILL BE
DEVELOPED WITH THE ASSISTANCE OF THE TECHNICHL ADVISOR
IN CONJUNCT)ON WITH THE PRIME MINISTER’S TASh FORCE ON
ALTERNATIVE HEALTH CARE FIMNANCING.  (USAIO/JKMAICA 1S
A NEMBER OF TH4IS TASA FORCE).

C. IN VIEW OF THE ABOVE, USAID/JAHAICA REQUESTS
CLOSURE OF AUDIT RECOMHENDATION HO. 7 (A)

17, RECOMHENDATION 0. 7B): REDIRECT RESOURCES
INTO THOSE AREAS CURRENTLY OETERMINED TD BE VIABLE,

A, THE USAID HHIP PROJECT OFFICER HAS REVIEWED THE
PROJECT BUDGET, BY LINE ITEN AND IOENTIFIED:
() ACTIVITIES WHICH HAVE BEEN COMPLETED AND WERE
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E. O, 12356: N./A

UNDER THE BUDGETED AMOUNT; (B) FUNDS NOW AVAILABLE DUE
TO THE DEVALUATION OF THE JAMAICAN DOLLAR; (C) AREAS
WHERE COSTS WERE UNDERESTIMATED AND ADDITIONAL FUNDS
ARE REQUIRED; AND ) THE COST OF ADDITICNAL TECHNICAL
ASSISTANCE REQUESTED BY MOH 10 FACILITATE TIMELY
COMPLETION OF PROJECT ACTIVITIES. APPROXIMATELY SIX
HUNDRED THOUSAMD U. S. DOLLARS US$600, 00%) HAVE BEEN
IDENTIFIED WITHIM THE AID PROJECT FUNDS FOR
REPROGRAMMI NG,

B. DISCUSSIONS HAVE BEEN INITIATED WITH THE MOH TO
DETERMINE AREAS IN WHICH THESE RESOURCES CAN BE
REDIRECTED FOR OPTIMUM BENEFIT. A CABLE WILL BE
FORWARDED SHORTLY TO ADVISE ON THESE DISCUSSIONS AND
ANY AGREEMENTS REACHED BETWEEN USAID/JAMAICA AND MOH.

18, PLEASE ADVISE ON CLOSURE OF RECOMMENDATIONS AS
REQUESTED.
DRAFTED:OHNP:FNELSON;APFROVED:ADIR:MDAGATA)

HEWITT
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